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LECTURE 
(Continued from p. 855.) 

TuHE etiology of the purulent ophthalmia of newly born 
infants is a subject of much interest, and by no means so 
free from doubt as would appear from the statements in books. 
In looking over some of the most recent works that have been 
published, I find that Mr. Macoamara only incidentally 
alludes to infection in the just issued new edition of his work. 
Mr. Nettleship, in his excellent little manual,’ observes that 
puralent ophthalmia ‘‘ is generally due to contagion from the 
same disease, or from an acute or chronic discharge from the 
urethra or vagina, whether gonorrhmal or not.” He adds 
that muco-purulent ophthalmia may be intensified into the 

t form. Dr. Wolfe, in his “‘ Diseases and Injuries 
of the Eye, 1882,” observes: ‘‘ What has taken place is this. 
The child in its passage from the uterus has its eyes 
inoculated most iikely with gonorrheal, possibly with 
teucorrheeal or other discharge, from its mother’s genital 
organs,” and a ‘ process of proliferation of the epithelium 
ensues.” Mr. Carter remarks that it is probably often a con- 
sequence of direct inoculation with the maternal secretions, 
but adds that the late Dr. Ballard was accustomed to main- 
tain that it was due to no other cause than the im 
exposure of ag & of the new-born child to light, and to 
assert that he banished it from his practice by acting 
upon this opinion. Mr. Carter observes that in a large pro- 

i 4, the worst cases of 

i syphilis. Sichel (1879) says one of inci 
disease by means either of the introduction into the eye of pus 
from one labouring under a similar disease, or of the pus of a 
blennorrhwa from the urethra or vagina, or even of simple 
leucorrhea. To this cause he attributes 85 per cent. of the 
cases that occur. Wecker and Landolt, in their ‘‘ Traité 
Complet,” say there can be no doubt that the ordinary 
cause of lent conjunctivitis is infection. Abadie remarks 
that of all the causes of purulent ophthalmia, inoculation is 
without doubt the most Sesenes. Galezowski (1875) states 
that the cause of ophthalmia neonatorum is unquestiona 
contagion by inoculation, and this view, he adds, was 
distinctly that of Ricord. The disease may arise from 
leucorrheea or bleanorrhagia of the mother, or from the lochia 
which may become purulent and contagious, especially 
during epidemics of puerperal fever. Syphilis he considers 
to be a predisposing cause. 

There is thus a remarkable uniformity of opinion 

sh and French ophthalmic surgeons ia regard to t 
etiology of the disease. The Germans are less united. Kein? 
states that in by far the greater number of cases the disease is 
the result of inoculation with the discharge proceeding from 
blennorrheal or gonorrhwal disease of the urino-genital 

of the mother. He thinks, however, it may arise 
other causes, as from impurities entering the eye after 
birth, derived from foul linen, dirty water, contaminated 


that various constitutional conditions 


isonous agent to be the secretion of 
the mother, but thinks the chances of Sntection duri 
delivery are small, and that the inoculation is really effected 
by the nurse in the washing of the child after birth, at which 
period the virus is owing to carelessness introduced. Stellwag 
v. Carion* puts in the foremost rank of causes producing 


urulent ophthalmia, exposure of the infant’s eyes to bright 

ight, which, as above stated, was held by Dr. Ballard, and is 
a widely spread popular view. He also mentions, as possible 
accessory causes, great variations of temperature, impure air 
and water, and he remarks upon its occasional wide-spread 
occarrence, whilst he lays little stress upon infection during 
delivery. Schweigger,® a very sensible writer and weighty 
authority, remarks that the period at which ophthalmia 
neonatorum occurs points very decidedly to an infection 
oc-urring either at birth or very soon after it. It is, however, 
by no means, n that the mother should have had a 
virulent vaginal blennorrhea. It is probable that any muco- 
purulent secretion which during delivery accidentally enters 
the conjunctival sac is sufficient to produce this condition. 
It is possible that some days later, through carelessness, an 
infection may be caused by the lochial discharges. The in- 
tensity of the attack varies probably on account of differences 
in the virulence of the infecting secretion. 

I do not wish to dispute the doctrine of inoculation during 
birth, which is supported by the concurrent testimony of so 
many authors; yet there are some facts which make one 
cautious in accepting the view of infection with the maternal 
secretions as expressing the whole truth. The number of 
women who towards the period of their confinement suffer 
from leucorrhea is very t; perhaps the majority have 
some white discharge. Yet purulent ophthalmia is, upon 
the whole, a rare disease ; it does not present itself in any- 
thing like the that leucorrhea or gonorrhwa 
exists in women. But this is explained away by those who 
maintain this doctrine by saying that the iofant’s eyes are 
as a rule closed, and well protected from the entrance of he d 
infectious material. The entrance of such virus during bi 
is not absolutely necessary, as is proved by a case that came 
under my own observation, in which purulent ophthalmia 
occurred in a child that was born with a caul, and which 
was therefore perfectly protected duriog the act of birth 
against the entrance of foreign injurious matter. But, again, 
the irregularity with which +o ophthalmia occurs has 
long been a subject of remark, several cases often presenting 
themselves simultaneously or in rapid succession, whilst 
periods of considerable duration occur in which no case = 
sents itself. M. Emmert, of Berne, has lately publis 
some statistics on this =, which have been obtained from 
the examination of no less than 300,000 cases of ophthalmic 
disease, amongst which there were 2982 cases of purulent 

thalmia.* He found that, expressing the numbers gra- 
phically, temperature, or at least period of the year, has its 
influence ; the purulent opbthalmia of infants beginning its 
line of ascent in Germany in May, and rising in June and 
September, whilst there is a great diminution in the number 
of cases in December. In Germany the maximum is in July 
and the minimum in December; in Switzerland, maximum 
in June, minimum in December; in Italy, maximum in 
Mey, minimum in December ; in Spain, maximum in March 
and November, minimum in June; in Russia there is a 
triple line of ascent in January, May, aod September, whilst 


bly | the minimum is in July. Thus it would seem that in cold 


climates ophthalmia neonatorum is especially frequent in 
the summer months, and in hot countries in spring and 
autumn; and hence there would seem to be some relation, 
though unexplained, between temperature and the occur- 
rence of the disease. 

Has the temperature of the air any influence on the occur- 
rence of leucorrhea or of hea? or any in promoting 
the putrefaction of the fluids formed in these diseases, ren- 
dering them more virulent, or in inducing more rapid decom- 
position of the lochial discharges! The rise about midsummer, 
when the weather is hot, may perhaps be accounted for in this 
way. Various efforts have of late been made to discover the 
coatagium of purulent ophthalmia. Neisser’ experimented 
partly upon the pus of gonorrhea and partly upon the pus 
of the eyes of children sutfering from gonorrhceal ophthalmia. 
His method of examination consisted in allowing a thin layer 
of the pus to dry up on a slide and staining it by washing it 
with methyl violet solution. The preparation now stained 
was allowed to dry up again, and examined with high 

wers, The nuclei of the pus corpuscles presented various 
orms, and were coloured of a deep violet, and were of course 
immediately apparent, but with them were seen small h 
of micrococci. These presented typical and characteristic 
form and features. Each micrococcus was circular, of rela- 


1 The Student's Guide to Diseases of the 1882. 
der Augenheilkunde, 1879. Ibid. 4 Lehrbuch, 1867. 


, translated by Dr. Porter Farley, 1879. 
7 Centralblate f. d. Med. Wiss., 1879. 
x 


5 Handbook of 
6 Ann. d'Oc., 1881, p. 63. 
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tively large size, and stained deeply with methyl violet and 
dahlia. They coloured, but not so strongly, with eosine. 
They were uncoloured by methyl green and by indulin ; 
with somewhat lower proms they appeared to be surrounded 
a° bright ring, whic bably represents a layer of mucus. 
ey were sometimes found separate, but more frequently 
two micrococci were in contact, presenting a figure-of-eight 
form. In the early stages of their development they were 
round, but subsequently assumed an elongated oval form, 
This became constricted near the middle, and two new 
micrococei formed, The Seasency of the occurrence of 
double forms may be explained either by considering that 
the cells resulting from division long remain coherent, or that 
as soon as set free they undergo division. After division has 
taken place the cells remain at a little distance from each 
other, and then elongate in a direction at right angles 
to their former longest diameter. Small colonies of ten, 
twenty, or more individuals are thus produced, which are 
all enclosed in a common sheath of mucus and are usually 
at some little distance from each other. The micrococci are 
usually attached to the surface of the pus corpuscles and 
rarely upon the epithelial cells. In several pus cells beset 
with micrococci the nucleus was absent, whilst in others the 
nuclei were shrivelled in proportion to the advances of the 
fungus. This particular form of micrococcus was found by 
Neissen in cases ot gonorrhoea which had existed three days, 
twelve days, three weeks, and seven, nine, and more weeks 
up to thirteen, and upwards of thirty-five cases were 
examined. But in one case of chronic gonorrhea which had 
d for a year and a half he was unable to find them. In 
e various specimens of gonorrheeal pus and of pus of the 
eyes of children suffering from ophthalmia neonatorum 
is was the only form of micrococcus that Neisser could 
discern with the single exception of a case in which there 
was suspicion of a soft chancre; and whilst, on the one 
hand, he was unable to recognise it in the pus of many 
other forms of disease, such, for example, as that coming 
from balano-postheitis, hard and soft chancre, bu 
panaritia, and, which is interesting to us, in any one of a 
series of thirteen cases of fluor albus that he examined ; 
on the other hand, this micrococcus was present in the vaginal 
secretions of two young girls who had been abused by 
a man suffering from gonorrhea. It was also present 
in nine cases of suppurative urethritis in women, in 
seven cases of ophthalmia neonatorum, and in two cases 
of gonorrhwal ophthalmia in men. Still more recently 
Haab* has repeated Neisser’s observations with corrobora- 
tive results, Haab'’s researches were made upon eleven 
cases of blennorrhcea neonatorum, five cases of gonorrhea 
urethr, and two cases of gonorrhwal blennorrhea. The 
cases most carefully investigated were those of ophthalmia 
neonatorum, and he adopted Koch’s method, without which 
he thiuks the micrococci might long have remained un- 
noticed. He entertains no doubt in regard to their in- 
dividuality, and completely coincides with Neisser in 
thinking that there are no distinguishing marks between 
those of ophthalmia neonatorum and gonorrhea. When 
obtained from the latter secretion they are often mingled 
with preputial secretion, and are then accompanied by 
monococeus, diplococcus, zooglea masses, heaps of bacilli, 
and long chains of spherical bacteria. As is shown in 
Haab’s figure, the micrococci are attached to the = 
cells, leaviog the intercellular fluid comparatively free. He 
notices the fact that the usual arrangement is that two cells 
or cocci lie in close a ition with one another. They are 
a little larger than ordinary bacteria of putrefaction or those 
tound in dacryocystitis. Several measurements gave him 
0'4—0'6.. He obtained the impression that the number of 
micrococci ya in any case bears a certain relation to the 
intensity of the disease, and they were unusually numerous 
in one case in which both cornez were implicated. Their 
number diminishes, though they do not wholly disappear, after 
treatment has been applied, and they may be found as long 
as there is any secretion. They probably lie concealed in 
furrows and depressions of the conjunctiva or other mucous 
membranes, and the frequency of relapses is thus to some 
extent accounted for. They are not found in acute catarrhal 
conjunctivitis nor in any other purulent secretion. Haab 
draws the bold conclusion that they are not only the carriers 
of the infection, but that they proceed from gonorrhea of 
one or both parents, and he does not think it at all probable 
that the same or an analogous poison could originate 


8 Beitriige zar Ophthalmologie als Festgabe Friedrich Horner, 1881. 


autochthonously in the secretion of the vagina. The onl 
mode of determining whether this form of coccus is the re 
carrier of the infection is by culture, but Haab was una 

to succeed in this. Békai, however,’ seems to have been 
more successful, He found the same cocci as Neisser, and 
described them in similar terms, in the pus of the eye and 
urethra, and was able to inoculate with the cultivated 
fluid from one to the other. Haab considers that we 
have at least the means of ry by a microscopical 
examination of the pus from a case of ophthalmia neona- 
torum whether we have to deal with a comparatively inno- 
cuous form of inflammation, or whether with a malignant one. 
Piringer has endeavoured to determine by a series of experi- 
ments in what degree and within what limits the secretion 
of purulent ophthalmia possesses poisonous properties. He 
has satisfied himself that the serous fluid discharged d 


the first few hours is inoffensive, ucing, when applied 
to the healthy either all, or a 
slight catarrh, When suppuration is fully established the 
pus is much more dangerous. If introduced into the eye it 
always produces purulent ophthalmia, often progressing 
with great rapidity and violence. In extreme cases 
may ap as soon as six hours after inoculation, or, accord- 
ing to its virulence, in thirty-six, forty-eight, or seventy- 
two hours. During the period of decline the discharge, 
which has again become serous, produces only moderate 
catarrh. Dilution of the pus with water rapidly destroys 
its virulence ; in the proportion of 1 per cent. it is no longer 
active. 

All this, of course, points to an antiseptic method of treat- 
ment as that which is likely to be most appropriate, and ,the, 
lage suggested by theory is found to be most advantageous 

practice. (To be concluded.) 


9 Allg. Med. Centralzeitung, Sept. 15th, 1880. 


Bevertey Cotrace Hosprrat.—At the annual 
meeting of the subscribers to this hospital, held recently, 
the financial condition of the institution was stated to be- 
most satisfactory. The receipts during the year amounted 
to £311, and the expenditure to £253. The Hospital Sunday 
collections had yielded £152. During the year ending 
April 30th 53 patients were admitted, against 51 and 48in 
the two previous years ; of these 36 were discharged cured, 
12 were relieved, and 3 remained under treatment. Allusion 


was also made to the steps which are being taken by the 
committee to obtain new and more commodious premises. 
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ON A METHOD OF 


CONTROLLING HASMORRHAGE IN AMPU-| the 


TATION AT, OR EXCISION OF, 
THE HIP-JOINT.* 


By JORDAN LLOYD, M.B., F.R.C.S. Ena., 
CASUALTY SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Let me ask my hearers after listening to this paper to 


judge it, not by the novelty or boldness of the proceeding 
which has furnished me with a subject, but by the amount 
of traditional uncertainty and difficulty it may tend to 
remove. The dread of hemorrhage felt by a surgeon about 
to amputate at the hip-joiot isno mere fancy, It isa matter 
of great importance, and the means by which the blood-loss 
can be safely and completely controlled are questions of 
supreme moment to him. It does not follow because a 
problem has been found difficult of solution in the past that 
it may not at some future time be solved in a simple manner ; 
and it by no means follows that because the forthcoming 
solution is simple it is also unreliable. The present subject 
furnishes a case in point, All of us must remember how a 
few years ago, and indeed even to-day, the anxious surgeon 

ually applied the gigantic horseshoe tourniquet to the 
abdomen of his unfortunate patient, and how gratified he 
was when it was ascertained that pulsation had stopped in 
the femoral artery; the admiration and enthusiasm of his 
onlookers were raised to their highest pitch ; the din 
being regarded as a marvellously skilful and won surgi 
attainment. Under the plan | have adopted all this glory 
vanishes ; the same end is gai ered 
a@ very commonplace ure, 

Oa June 17th last I performed amputation through the 
hip-joint on a bey, ten years old, at the Queen's Hospital, 
Birmingham. I then employed a method of controlling the 
hemorr which had not, so far as I am aware, previously 
been used in this particular operation. The plan is, I think, 
simpler and safer than any of its predecessors. The ampu- 
tation was practically bloodless, the hemorrhage being as 
completely restrained as in operations through the lower part 
of the leg. The limb was removed in the manner recom- 
mended by my colleague, Mr. Furneaux Jordan, The case 
was one | hip-joint disease, where excision six months pre- 
viously had been followed by acute osteo-myelitis of the 
femur. The boy made a rapid recovery after the amputation, 
and left the hospital in six weeks. 

The method I am about to describe contains ne new 
principle ; it is an adaptation of the well-known plan of 
circular elastic constriction which we owe to Professor 
Esmarch. The limb about to be operated upon should first 
be emptied of blood by elevation. This will occupy 
only a few minutes, and may be executed duri 
administration of the anesthetic. Elevation combined with 
gentle friction towards the trunk renders parts as ex- 
sanguineous as the at times undesirable Esmarch’s roller. 
A strip of black indiarubber bandage about two yards long 
is to be doubled and passed between the thighs, its centre 
lying between the tuber ischii of the side to be operated on 
and the anus. A common calico thigh roller must next be 
laid lengthways over the external iliac artery. The ends of 
the rubber are now to be firmly and steadily drawn in a 
direction upwards and outwards, one in front and one be- 
hind, to a point above the centre of the iliac crest of the 
same side. They must be pulled tight enough to check 
pulsation in the femoral artery. The front part of the band 
passing across the compress occludes the external iliac and 
runs lel to and above Poupart’s ligament. The back 
half of the band runs across the great sacro-sciatic notch, 
and, by compressing the vessels passing through it, prevents 

ing from the branches of the internal iliac artery. The 
ends of the bandage thus tightened must be held by the 
hand of an assistant placed just above the centre of the 
iliac crest, the back of the hand being against the sur- 
face of the patient's body. It is a good plan to pass 
the elastic over a slip of wood held in the palm of 
the hand, so as to diminish the pain attending the pro- 
longed pressure of the rubber ban In this way an 
elastic tourniquet is made to encircle one of the innomi- 


2 A paper read before the Midland Medical Society, March 21st, 1883, 


nate bones; checking the whole aomoneete to the lower 
extremity. The elastic bandage may secured above 
may preven slipping downw: 
held with a common roller ol commie over the opposite 
shoulder. Experience has shown, however, that no me- 
chanical means answer so well as the hand of a trusty 
assistant. When the band is once properly adjusted, the 
assistant has only to take care that it does not slip a 
from the compress or over the tuber ischii. The former is 
prevented by securing pad and tourniquet together with a 
stout safety pin; and the latter by keeping the securing hand 
well above iliac crest, or even more safely by looping a 
tape beneath the elastic near the tuber ischii, passing it 
behind under the sacrum and having it held in that tion. 
The solid rubber tourniquet may used instead of this 
bandage. I prefer, however, the bandage. The soft 
are less damaged ng moon of its greater breadth and it is 
less likely to roll the compress placed over the external 


The ligature, being altogether above the limb, is out of 
the way of the surgeon in any operation at or about the 
hip-joint. The trochanter is fully exposed; the hip 
being free upw as far as the iliac crest and inwards to 
the perineum. The plan is equally applicable in amputa- 
tion by transfixion or in excision of the joint, as in the 
ease above alluded to. All previous operators have con- 
trolled the blood flow during hip amputations by an appa- 
ratus adapted in some manner to the abdomen, except in the 
case of the ingenious rectal lever recently introduced to the 
“wr by Davy. Esmarch himself says in his Surgeon's 

andbook ‘‘ aortic pressure must be employed for disarticu- 
lation and excision of the hip.” He recommends either 
Pancoast’s or his own abdominal tourniquet; both instru- 
ments being similar in principle. , He describes several 
methods of compressing the aorta by a circular elastic 
bandage comes round the loins, and of these Brande’s 
is undoubtedly the best. The latest and probably a better 
procedure than any of the above is Davy’s plan of com- 

ressing the common iliac artery by means of a wooden lever 
introduced into the rectum. The following advantages are 
claimed for it by its inventor oyer all apparatus which acts 
upon the aorta through the abdominal parietes :—1. There 
is less disturbance of the general circulation, as that of the 
affected limb only is interfered with. 2. There is no inter- 
ference with abdominal respiration; a very important gain in 
atients under anesthetics. 3. There is less danger of 
injuring the abdominal contents. 4. Less pressure is re- 
uired to control the blood stream through the common 
jac artery than through the aorta. 5. The instrument is 
less likely to get displaced. 6. It is more rapidly and easily 
manipulated. 7. It is cheaper and more durable. 

All these advantages ho) in the case of Esmarch's 
bandage as I apply it, most of them in a greater degree than 
when the lever is used. The bandage has, however, the fol- 
lowing additional claims over the lever :—1l. The simplicity 
and certainty of its application ; no previous experience bei 
necessary to compress the vessels there is no possibility 
going wrong. 2. The security with which the vessels are 
controlled, regardless of the movements of the patient or 
manipulations of the operator. 3. The freedom from danger 
of injury to the rectum or abdominal contents. (Davy related 
a case at a recent meeting of the London Clinical Society, in 
which he himself had wounded the rectum with his lever; 
the patient dying on the following day of peritonitis.) 4. Its 
applicability to cases in which the rectal lever could not be 
employed, as in strictures of the bowel, intra-pelvic growths, 
and arterial abnormalities. 5. It requires no special apparatus. 

I have adopted the method in a case where I stretched 
the sciatic nerve; the operation, being bloodless, became 
extremely easy. I have used it with similar advantage in 
investigating an obscure case attended by the presence of 
chronic sinuses about the great trochanter; caries of the 
outer surface of the innominate bone was detected as the 
cause. I have applied it in a recent case of excision of the 
hip. Venous ny of a trifling amount occurred in 
this case ; it proceeded, however, from the tissues below the 


igature, and was due to the limb being imperfectly emptied 
blood before the band was adjusted. 

My colleague, Mr. Bennett May, kindly gave me an oppor- 
tunity of employing the method in a case of amputation at 
the hip-joint on Dee. 17th. The patient was five years old 
and was suffering from acute osteo-myelitis of the upper end 

tended to the joint, and was 
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threatening death by the foulness and profusion of the dis- 
charge. e limb was thoroughly emptied of blood by ele- 
vation and friction. A double layer of Esmarch’s bandage 
was used in the manner above described. About two drachms 
of blood escaped from the posterior flap only. The baud was 
in position for nearly fifteen minutes, all visible vessels being 
secured before relaxing it. There was no arterial spurt 
throughout the operation. The'child, already in a desperate 
condition before amputation was performed, died from shock 
about ten hours afterwards. 

By the kindness of my friend Mr. Spofforth, of Kidder- 
minster, I was afforded an opportunity ot trying the plan at 
the Kidderminster Infirmary on Oct. 8th. The case was 
one of amputation at the right hip-joint for morbus cox. 
The patient was a man twenty years of age. After Esmarch’s 
bandage had been rolled from toes to groin I applied the 
elastic in the manner above described. The hip-joint was 
first explored through a 5-in. incision made above and behind 
the trochanter, with a view of orming excision if the 
state of the bones would allow of it. Affairs were so bad, 
however, that Mr. Spofforth at once proceeded to amputate 
by Farneaux Jordan’s method. The time occupied from the 
first incision to the ligature of the last vessel was twenty 
minutes, and the amount of blood lost was about three 
ounces. This loss, greater than I had eenty seen, came 
entirely from the hinder part of the exploratory incision, and 
was due to the posterior half of the bandage being insuffi- 
ciently tizht. This was readily remedied by firmer traction, 
and the bleeding completely restrained. The patient made 
a rapid recovery, and left the infirmary in five or six weeks 
This patient, being a well-built adult, I was led to use the 
elastic band in three folds instead of two, thinking, perhaps, 
that the latter would not exert sufficient pressure. It is 
quite unnecessary, however, to use more than two layers to 
control any bleeding efficiently ; a greater number has the 
disadvantage of acting extremely painfully upon the hand 
whichisholdingthem. [he circulation throughout the largest 
vessels may be controlled by slighter pressure than is gene- 
rally adopted. Esmarch’s bandage and tourniquet are, as a 
rule, put on unnecessarily tightly. Arte:ial walls are soft 
elastic tubes, and a very moderate pressure is sufficient to 
check the current through them. 

I submit this method to the profession feeling every con- 
fidence in its reliability, having apes it in seven opera- 
tions—viz., three amputations at the hip-joint, one excision, 
cases were in the prac my ; it has pleased them 
equally with myself. 

P.S.—Since writing the above I have had a fourth case of 
amputation at the hip-joint in a girl aged twelve years. 
The operation was performed on April 7:h. Scarcely any 
blood was lost, and she is now nearly convalescent. 


A CASE OF TUBERCULAR PERICARDITIS. 


By W. JULIUS MICKLE, M.D., 
MEDICAL SUPERINTENDENT OF GROVE HALL ASYLUM, LONDON. 


ON account of the rarity of tubercular pericarditis, the 


particulars of a case not long ago under my care may possess 
some interest. My remarks refer more especially to the 
pathological aspect of the subject. THe LANCET, in one of 
its leading articles, has dealt with a few of the points in- 
volved. 

By some it has been held that in pericarditis with tubercle 
the tubercles were the result of the inflammation, and were 
situated in the inflammatory false membranes. On the 
other hand, Sir G. Burrows long ago maintained that the 
tubercles were the cause of the inflammation, and were 
primarily situated in or under the serous layers of the peri- 
cardial sac. Cases actually observed appear to show that 
the affection may be tubercular from the onset; and, on the 
contrary, in other cases, that what was originally a simple 
pericarditis may subsequently become associated with tuber- 
cular growth. Nevertherless, it is not unlikely that the 
former of these is the usual condition in order of time. 


tuberculosis of the pericardium in cases of acute miliary 
tuberculosis more or generalised in character, and affect- 
ing the serous membranes more particalarly. The tubercles 
in tubercular pericarditis have been written of by some as if 
always found in the false membranes, as well as in the peri- 
cardial layers themselves, This, however, is not a universal 
rule; in some examples no tubercles exist in the false 
membrane, while they are well marked in the layers of the 
serous membrane itself, as in a case by Dr. T. B. Peacock. 
It seems probable that tubercies most frequently form at 
first in or beneath the pericardium, especially its visceral 
layer, and occasionally associated with these are tubercles 
in the muscular substance of the heart itself. There are 
indubitable examples of this on record. May not the 
miliary granulations of the pericardium in some of these 
cases have been secondary to the caseous masses in the 
heart muscle? Then, again, with reference to some of the 
cases of so-called tubercle of the heart, reported now a long 
time ago, the suggestion will intrude itself that the masses 
described as tubercular were perhaps syphilitic nodules in 
reality. The true tubercles, however, sometimes attain con- 
siderable size, as in a case reported by Dr. Bristowe. 
Although rare in those who have no tubercle elsewhere, - 
tubercle of the heart or pericardium is not exclusively 
limited to cases with tubercle ia other parts, as has been 
erroneously asserted. Thus in one of Dr. Peacock’s cases 
no tubercle was found in any other organ, and in another 
none was found save in the bronchial glands. Other ob- 
servers have reported a few similar facts, Tubercle being 
thus occasionally found nowhere except in the heart or 
pericardium bronchial and mediastinal glands, Cru- 
veilhier held that in some examples of this kind tubercle of 
the heart was probably primary, and the affection of the 
bronchial or mediastinal glands secondary thereto. This 
view has been op on what, with due deference, 
I think to be inadequate grounds. By Bauer tubercular 
pericarditis is said to be accompanied with more or less 
abundant exudation into the pericardial cavity, referring 
apparently to liquid exudation; yet Dr. Vaillard, whose 
case was summarised in TH& LANCET and accompanied 
with some general observations, speaks of the pericarditis as 
being dry in the large majority of cases. More knowledge 
is also desiiable as to the few examples of undoubted liquid 
effusion, inasmuch as one observer makes it a diagnostic 
element in examples of tubercular pericarditis of this kind 
that the effusion is not of very large amount, whereas, on 
the contrary, in the view of others, an abundant effusion, by 
its very abundance, favours a conclusion as to a tubercular 
origin of the pericarditis. 

In the case I will mention the age was greater than that 
more usual to patients with tubercular pericarditis, the 
great majority of these being under the age of forty, 
although examples have been observed even in somewhat 
advanced life. The patient, D. P——, an old soldier, died 
at the age of fifty-four, mainly of bronchitis, after — 
been for many years insane, hemiplegic, and aphasic. 
was p by occasional vomiting, a general convulsion 
and coma. The seats of tubercle were the pericardium and 
the pericarditic pseud branes, the right lung, and very 
slightly, especially on the right side, the bronchial glands. 
The first-named of these parts suffered the most severely ; 
for the layers of the pericardium were universally and 
closely conjoined, and adherent by thick intervening dry 
false membranes, and both of the serous layers, but es- 
pecially the neo-membranous formation, were thickly strewn 
with numerous embedded tubercular nodules of dirty-whitish 
hue. The cardiac valves were healthy ; the left coronary 
artery was highly atheromatous, the right slightly so, the 
aorta not. The left ventricle was contracted and empty ; 
the other cardiac chambers were gorged with dark fluid 
blood. The weight of the heart, with pericardium, was 
1030z. In the left lung was general bronchitis, and it was 
entirely covered by old close pleuritic adhesions, and pos- 
teriorly by old ioflammatory thickening of the visceral 
pleura. The right lung exhibited adhesions posteriorly, and 
patches of pleuritic thickening cappiog the apex, and situ- 
ated over the lower part of the posterior and the middle part 
of the external surface. At the summit were minute 
greyish subpleural granulations, at the inner side of the 
apex a partly putty-like, partly cretaceous nodule, sur- 
rounded by dark cicatricial fibroid growth, and in the pul- 
monary tissue a few small nodules or granulations. Some 
bronchitis and pulmonary congestion were noted. The other 
lesions need not be described in detail, as they have been 
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Cases are on record of tuberculosis of the pericardium, 
as well as others of tuberculosis of the heart muscle, with- 
out inflammation; and the possibility of the existence of 
pericardial tuberculosis before any pericarditis has made its 
appearance is also confirmed by examples of acute miliary 
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published elsewhere, with a clinical history of the case, | was no distinct ureter, merely a thia fibrous cord where it 


particularly with reference to aphasia, Briefly, the other 
changes were large destructive lesion of some convolutious 
of the left cerebral hemisphere and of the adjacent white 
substance, and a similar, but mach smaller, ljesion in the 
right cerebral hemisphere, to which were added secondary 
cortical atrophy, and secondary descending degeneration 
and atrophy coursing through the left crus, pons, medulla 
oblongata, and the right post-lateral columns of the spinal 
cord, the antero-internal part of the left anterior columa 
being also atrophied. Finally, the kidaeys were slightly 
granular and cyst-containing. 

Since writiog the above I have made a necropsy in the 
case of J. C——, of the 5th Brigade Royal Artillery, for 
several years suffering from chronic mania, and who died at 
the age ef thirty-one. After admission the heart’s apex 
beat was two inches and a half below, and half an inch 
within, the left nipple. Slight signs of pulmonary phthisis 
were followed four months before death by sinistral pleurisy 
with gradua!ly accumulating fluid effusion, finally causing 
dyspnoea and cardiac displacement. Owing to the terror 
and plunging about of the patient the chest was aspirated 
with most extreme difficulty ; and eighty-four ounces of clear 
sero-fibrinous fluid were removed with very great relief to 
the symptoms. Only very partial reaccumulation took 
place, and the patient’s alarm now made re-aspiration im- 

ible. The pulmonary signs became more marked ; death 
“7 gates! asthenia. There were firm old general peri- 

itic adhesions, the false membranes being vascular and 
organised. Scattered here and there over the whole surface 
of the heart were flattened, firm, whitish plates, of fibro- 
caseous appearance; with some of these both the false 
membranes and the visceral pericardium separated ; with 
others only the false membranes. Besides these, there were 
some transparent miliary granulations on both the visceral and 
parietal layers of the pericardium, but apparently limited to 
the neo-membranes and not embedded in the pericardial 
layers themselves. Five ounces and a halt of flaid in the left 
pleural cavity ; thick fibrinous deposits on both pleural layers ; 
some pleural granulations. Small cavities, tubercular granu- 
lations and clusters in both luo Caseous bronchial and 
mediastinal glands, one of the latter, impinging on the left 
sternal edge, being much softened. Caseous lumbar and 
mesenteric glands; some tubercular ulcers of small intestiae. 


ON THREE SUCCESSFUL CASES OF 
NEPHRECTOMY ; 
WITH REMARKS ON THIS OPERATION.' 


By J. KNOWSLEY THORNTON, M.B., C.M., 
SURGEON TO THE SAMARITAN HOSPITAL. 


AMONG the recent advances in surgery the operations on 
the kidney hold a foremost place. For some of these epe- 
rations the lumbar section is alone suitable; but for the 
most serious of all, nephrectomy, it is still an open question 
which is the best incision. Carefully recorded cases and 
results will in time settle this important matter, and I offer 
the record of these three cases with the certainty that they 
will be found interesting. The first has already been pub- 


lished in Tut Lancer (Jane, 1880), but it will be useful to 
recall its leading features, 


CASE 1.—The patient was a delicate undersized child of 
seven, and had been known to have some swelling of the 
abdomen since she was two years old, and probably it had 
been there from birth. I was requested to see her by 
Dr. Day, when, having diagnosed renal tumour, I suggested 
an antiseptic aspiration to make sure as to its nature and 
contents. This operation I performed, and removed six pints 
and a half of rather dark and slightly cloudy urine. In 
two months the tumour had refilled, and I removed the left 
kidney, making the incision in the median line to the left 
of the umbilicus. The operation was a long and difficult 
one, the enucleation requiring great care, as the tissues were 
very delicate and contained many large vessels. The child 
also took the bichloride of methylene badly, straining and 
retching. The renal artery and vein were tied separately, 
and then by a third ligature round the whole pedicle. There 


1 Read before the Medical Society of London, Nov. 13th, 1882, 


should have been, There was much exposure of the intes- 
tines and peritoneum generally to the spray and sponges, 
and the former got into the way and increased the difficulty 
of the operation. The patient was very sick and restless 
during the first twenty-four hours, and the temperature ran 
up to 101°6°; pulse 150; respiration 32. The urine was 
scanty and then bloody for about the same period. Then 
the pulse and temperature steadily fell, and normal urine 
was freely secreted. The bowels acted on the fourth day ; 
the sutures were removed and the wound entirely healed by 
first intention on the sixth day; and the patient was — 
about the ward on the fourteenth day. Last year I sho 

her to the members of the International Congress—a fine, 
strong, healthy child, and no longer smal! for her age. 

The poiats I would call special attention to here are the 
difficulty caused by the ivotestines getting in the way, and 
the general exposure of the peritoneum to the spray, spo! 
blood, &c. ; the simplification and diminished ger 
by the impervious condition of the ureter. 

Case 2.—M, D——, aged twenty-six, married two years 
and mother of two children, was placed under my care by 
my colleague Dr. Prickett, at the Samaritan Hospital, ia 
February, 1882. She was hectic, emaciated, and in great 
suffering. Miscarriage of a six months’ fetus occurred a 
year after marriage ; a boy was born in September, 1880, 
and a girl on Nov. 4th, 1881. The first was a natural 
labour, and the health was good till she became again preg- 
nant, when pain in the right loin began. The urine during 
the whole period of gestation was thick, and had a slimy 
deposit. The labour was a long one, and was followed by a 
sharp flooding. On the eleventh day inflammation in the 
right iliac fossa set in, and seven or eight days later the left 
leg became painfal and was very much swollen. She was in bed 
for six weeks. She never lost the paiu in the right side, and 
latterly had noticed a wing | there. The pain was at times 
spasmodic, and very severe, shooting down the course of the 
ureter towards the right thigh. On examination I found a 
flactuant tumour of considerable size in the right loin, with 
the colon curving round its inner border. The urine was 
loaded with pus, ammoniacal, and offensive. Pulse small 
and quick, tongue and breath foul, hectic flush on cheeks, 
no appetite, frequent vomiting, and high fever in the after- 
noon and evening. 

As it seemed impossible to decide whether the case was 
one of scrofulous pyonephrosis or calculous pyelitis, I 
determined to cut down upon the kidney through the loin 
and explore it. The operation was performed with fall 
Listerian precautions on Feb. 4th. There was considerable 
hemorrhage from the tissues cut through, and from the 
kidney when cut into, and the points that struck me, as in 
the two other nephrotomies which I have performed, were : 
first, the much greater amount of hemorrhage, as compared 
with the abdominal section; second, the very imperfect 
knowledge to be obtained as to the condition of the kidney. 
I could find no stone, and nothing to account for the con- 
dition—merely a sacculated kidney with very offensive 
I accordingly introduced two large red-rubber drainage-tubes, 
sewed up the greater part of the incision, passing two of the 
sutures through the upper and lower angles of the incision 
in the kidney, and dressed with the usual gauze dressing. 
I did not think that the offensive odour of the pus neces- 
sarily implied sepsis (for reasons which it would take too 
long to enter upon here), and I therefore used a very large 
gauze dressing, as I knew from previous cases that 
discharge would at first be very great, and I was specially 
anxious, both for the present safety of the patient and for 
the future of the case, to make it aseptic if possible. The 
temperature rose within a few hours of the operation to 
104°6°, and the pulse, which was very feeble, to 108; the 
first urine from the bladder was loaded with pus, the second 
still contained some, and the third was clear and normal, 
The temperature remained high for the first three da: 
and the patient was very weak and ill, though sh 
took fluid nourishment well after the first thirty-six 
hours. On the second day after the operation the bladder 
urine was free from albumen. The operation had then 
demonstrated the healthy condition of the other kidney. 
The urine soon showed signs of carbolism, and on the fifth 
I changed to eucalyptus gauze. The result was satisfactory 
so far as the state of the urine went; but in a very short 
time putridity became manifest, and pus, which had soaked 
through sixteen layers of the gauze, teemed with all kinds 
of bacteria. I am not at all sure that it was ever an aseptic 
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case ; indeed, I think the temperature and general condition 
of the patient are against the supposition, but it was not till 
after use of the eucalyptus that I became absolutely 
certain. Ultimately the wound healed fairly well, the 
sutures were removed, first one tube and then another with- 
drawn, and for a time the patient improved greatly, and 
there seemed less pus from the opening. The evening tem- 
perature remained, however, about 100°, and in three weeks 
pain in the course of the ureter, which had never entirely 
ceased, increased again. Tbe evening temperature began to 
Tun up, and the morning temperature was rarely under 99°4°; 
petite failed, and there was fresh pain over the surface 
e kidney. [I therefore decided to remove the kidney by 
abdominal section, making the incision along the outer 
border of the rectus abdominis, as recommended by Langen- 
biick of Berlin, in the discussion on nephrectomy at the 
International Congress. I also decided to use the loin 
ning for drainage, as I could hardly hope to remove the 
dney without fouling the wound to some extent with the 
septic matters escaping freely at the loin opening. 
he gy een ‘was performed on March I1th, 1882, with 
the usual Listerian precautions. In order to destroy the ex- 
citing sepsis as far as possible, I commenced by passing a 
catheter into the kidney through the sinus, and flooding it 
out with a large quantity of iodised water. I then made a 
six-inch incision along the outer border of the right rectus 
abdominis, and found that the hemorrhage from the parietes 
in this situation was even less than in the usual median in- 
cision. The peritoneum was easily recognised and opened 
without seeing omentum or intestines, and the kidney at 
once exposed. I scratched a hole through the peritoneal 
covering, and enucleated down to the vessels with but trifling 
hemorrhage ; I tied them as in the first case, separately, and 
then with a third ligature round the whole pedicle. The 
ligatures were nearly an inch from the aorta, and yet left a 
sufficient. distal stump after division of the pedicle. The re- 
mainder of the organ was enucleated with difficulty, especially 
round the loin opening, and up towards the liver, where I 
was obliged to leave a portion of capsule, in which a large 
artery spouted, and was secured with difficulty. Several 
vessels in fat and capsule were tied, in all cases with fine 
carbolised silk with the ends cut short. As soon as the 
kidney was free I drew it up, and seizing the ureter in two 
prose near the kidoey, with strong Wells forceps, divided 
t between them, immediately cleansing the bladder end with 
an iodised sponge and then tying it, had it held outside the 
wound, Immediately the kidney was removed, I passed a 
sponge soaked in tincture of iodine from above down and out 
ugh the loin opening. As there was a good deal of 
oozing pate the loin muscles which the iodine failed to 
check, I applied perchloride of iron. I then passed a red 
rubber drainage-tube from the lower angle of the abdominal 
incision across the wound, and out at the loin. The incision 
was closed up to the tube with the usual carbolised silk 
sutures, and the end of the ureter was brought outside and 
fastened by a pin. I believe this is the first case in which the 
ureter has been so treated, and I thinkitis of greatimportance. 
In most cases the ureter is dilated and diseased (it was ver 
markedly so in this case), and contains putrid material, 
and if its bladder end be tied and dropped into the wound, 
it mast be a dangerous source of sepsis. The kidney after 
removal weighed 1lb. 2}0z. The temperature the night 
before the loin nephrotomy was 101 ‘6°, and the evening after 
operation 104°6°; it was high for many days, and only once 
or twice touched 98°4° in a morning up to the falling back 
before the nephrectomy. The night before the nephrectomy it 
was 102°, and the evening of the operation 101°4, but only 
the second day it fell in afternoon to normal and never 
rose again above 992°. In the first operation the loin 
wound was bathed with the kidney contents, while in the 
second it was rendered thoroughly aseptic by the precautions 
taken, as its after-progress proved. There were eighteen 
ounces of good urine in the first twenty-eight hours after 
operation, and Soa ounces in the next thirty hours. 
After this she was able to pass her own urine, and the 
quantity varied from fifteen ounces to a pint daily. Both 
wounds remained aseptic, and there was but little sero- 
sanguinolent discharge from the loin opening. The drainage- 
tube was removed through the upper opening on the filth 
day. The sutures were removed on the seventh and ninth 
days. The bowels acted naturally on the tenth day. Both 
wounds healed completely on the same day, the eighteenth, 
after ap veny and she went home well on the thirtieth day. 


I should have mentioned that the urine daring the first 


twenty-four hours after operation was slightly green and 
paren 2 one-tenth of albumen. Later there was at times 
some colouring of the urine, and, as she had after the first 
operation shown symptoms of carbol I dressed with 
boracic lint as soon as I thought it safe to leave off th 
Listerism. When she left the hospital she was passing 

from a pint to a pint and a half of healthy urine, 

e special points to which I would direct attention in 
this case are—l. The temporary benefit and after failure of 
the nephrotomy. 2. The greater difficulty of operation and 
smaller command of the kidney in the loin incision, as com- 
pared with the lateral abdominal one. 3. The smaller 
amount of constitutional disturbance attending the latter 
operation. 4. The fact that even with the septic condition 
pre-existent, it was yet possible by care and the free use of 
tincture of iodine to have aseptic wounds. 5, The method 
of dealing with the ureter. 

The kidney was found after removal to contain a large 
number of small dark calculi, eo gy | of pus, epithelium, 
oxalate of lime crystals, and blood, the latter forming a cake 
over their exterior. It seems not improbable that they were 
formed after the nephrotomy, and that the origiaal opinion 
that the case was one of scrofulous pyonephrosis was 
correct. 

Case 3,—M. P——, aged fifty-eight, widow, an enormously 
fat woman, with much colour and a feeble circulation, was 
transferred to my care at the Samaritan by Mrs. Atkins, of 
the New Hospital for Women. The amount of adipose 
tissue | examination vey difficult, but the 
of a large fluctuant tumour could be distinctly made out in 
the right side of the abdomen, and the colon could be traced 
along its inner (left) border, and also a small clear area 
between its upper margin and the liver. Increasing size was 
noticed sixteen years ago, with loss of appetite, sickness, 
and “‘matter” in the urine. She was io the Women’s Hospital 
Soho-square, and Dr. Protheroe Smith told her that she had 
a tumour of the right kidney. This illness began with a 
sudden discharge of pus in the urine, after sickness and — 
in the loin. For some years periodical attacks of diarrhea 
gave her relief. In Nov, 1879, the tumour was very large, 
and she went into the New Hospital for Women, where it 
was aspirated, and a quart of very thick pus removed. 
Aspiration was repeated on March 6th, 1881, Jan. 19th, 1882, 
oat in February, 1882, when sixteen, eight, and three pints of 


pus were withdrawn, When I first saw her she was ye | 
much from chronic bronchitis, and the cough was 
troublesome at the time of operation. She had a fair pulse 


(92), and an evening woe nearly two degrees higher 
than the morning one. The urine was pale and thick, with 
muco-pus, sp. gr. 1015, and slightly acid. Though the 
patient was not a very favourable subject for nephrectomy, 
encouraged by the increased facility afforded by Langen- 
biick’s incision, and knowing that aspiration was ceasing to 
afford even temporary relief, I determined, with her 
consent, to — the operation. ; 

I operated on March 15th, 1882, commencing, as in Case 2, 
with a 6-in. incision to the outer side of the right rectus 
abdominis, and reached the kidney with little trouble or 
hemorrhage. Finding the peritoneal capsule mobile over 
the kidney I enucleated a small space, tapped the kidney, 
and removed twenty pints of pus, taking great care 
none was spilt over the wound or peritoneal surfaces. I 
closed the puncture by a plug of iodised cotton-wool before 
proceeding with the enucleation, and as in the course of it 
the successive aspiration punctures were found surrounded 
by a deposit of caseous lymph, each was freely scrubbed with 
tincture of iodine. The renal vessels were reached with 
difficulty, my arm being up to the elbow in the abdomen. 
I found it impossible to distinguish the vessels and ;tie 
them tely, I therefore scratched a passage round 
them with my finger, and so passed a ligature. cut the 
kidney away, securing the openings of the vessels in the 
kidney by a pin and twisted suture, as I had learnt from 
Case 2 that the hemorrhage from this source might be very 
serious. The kidney was then enucleated from its capsule ; an 
immense number of fine silk ligatures were used, and a hor- 
rible-looking mass of torn capsule and fat returned into the 
loin, when the enucleation was complete. I treated the 
ureter as in Case 2. Fearing that some fluid might accumu- 
late in the large capsule New I put in a short glass 
tube, and brought it out through the centre of the wound. 
This proved quite unnecessary ; and nothing coming from it, 
I removed it on the second day. After all the sutures were 

a sponge was missing, and I had to remove some 
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to search for it. I found it in the bottom of the capsule. 
This accident, and the exhaustion and refilling of the “prey, 
prolonged the operation, which lasted three hours. T 
sac, after removal, weighed four pounds seven ounces, and 
consisted of two chambers, with a round opening 
between them. The cause of all the mischief was a small 
umbrella- stone, its point being firmly wedged into 
the mouth of the ureter. 

The patient had been passing about a pint and a half of 
urine in the twenty-four hours before the operation, and in the 
first twenty-four hours after it nineteen ounces were drawn 
off, the last specimen being of a clear amber colour, with light 
mucous cloud, and free from albumen, The temperature in 
the night before the operation was 101°4° and the pulse 84; 
after the operation the highest temperature was 100°4° and 
the quickest pulse 104, The sole complication was a sharp 
attack of bronchitis on the second and third days. The 
treatment consisted of digitalis in the beef-tea injections, 
chlorate of potash, citrate of potash, and, later, carbonate 
of ammonia by the mouth, with poultices to the chest. 
On the third day the temperature was 95°6°; pulse 96; and 
the urine free and loaded with urates. On the seventh day 
the bowels acted freely and naturally. On the ninth day 
putrefaction had spread from the end of the ureter, and the 
surface of the wound was red and irritable ; it had healed 
j Lay intention, and all the sutures were removed, On 

fourteenth day the wound round the ureter a 
little, and, in spite of red lotion and various stimulating 
applications, did not heal. Recognising the fact of her 
long residence in hospitals, I advised her to go home, and 
there, under the kind care of my friend, Dr. Basi! Morison 
of Canonbury, whose patient she had viously been, 
the wound healed rapidly. She went home thirty-four 
~r — operation, and a month later I saw her strong 
and wi 


The special points in this case are—l. The long-standing 
disease and frequent aspirations, ae to the expecta- 
tion of serious adhesions. 2, The the patient, and 


difficulties arising from the fatness of the patient, extensive 
adhesions, and accidents already referred to. 4. The perfect 
and rapid recovery without fever. 

The three cases taken ther seem to me to demonstrate 
the advantage of the lateral over the median incision. The 
perfect suitability of the abdominal operation to all cases in 
which nephrectomy, and not mere nephrotomy, is the end 
aimed at; the capability of the peritoneum to dispose of 
large quantities of effused fluid under aseptic conditions, 
without the aid of the drainage-tube, and without serious 
constitutional disturbance arising from the absorption of the 
effused fluids, even after the removal of such an important 
eliminator as the kidney. The great differences in the ages 
of the patients, seven, twenty-six, and fifty-eight, and the 
> diseases for which the operations were performed, 

the records of especial value. The operation of 
Langenbiick with the extra-peritoneal treatment of the 
bladder end of the ureter, seems so surgically perfect that I 
cannot conceive any case presenting itself in which I should 
care in the future to face the difficulties and uncertainties 
of the loin incision. Indeed I should be inclined to recom- 
mend an exploratory incision by the lateral abdominal 
section, with careful Listerian precautions, in any case in 
which it was of importance to thorou; examine the 
and ureter. 

I think there can be little doubt that the impaction of 
some of the minute calculi found after the second operation 
in the kidney in Case 2 originated the disease, and the last 
two cases thus illustrate how small a stone may set up mis- 
chief which ends in the destruction of the kidney. A loin 


nephrotomy or nephro-lithotomy would probably have failed 


in either, as it would have been impossible to reach the 
stone in Case 3, and some of the minute stones would have 
been sure to escape detection in Case 2, as they were 
scattered through the sacculi, and not all in one place. I 
failed to detect any of them when exploring the kidney at 
the first operation. 


BEQUESTS AND DonaTIONS TO MEDICAL CHARITIES. 
The Lincoln County Hospital and the Lincoln Dispen 
receive each £1000, under the will of the late Mr. Josep 
Shuttleworth of Hartsholme.—The Grocers’ Company have 
granted the sum of £100 in aid of the building debt on the 
new of the Royal Hospital for Incurables at West-hill, 


SCARLATINA EVOLVED FROM DIPHTHERIA. 
By JOHN MEREDITH,{| M.D. 


THE question of evolution of scarlet fever from ‘a corre- 
lative morbid condition appears as yet in the air rather than 
among the accepted tenets of the profession. Still the pro- 
bability of such a development is being asserted, particularly 


| from a diphtheritic condition. That there is a great inter- 


mixing of scarlet fever and diphtheria in certain localities is 
apparent to all readers of sanitary officers’ reports, and it is 
also acknowledged that there is frequently met with an 
inflamed condition of the throat having decided characteristics 
of neither, yet showing undoubted resemblance to each of 
them. The explanation of the unusual prevalence of these 
during a great part of last year and the commencement of 
this is sought in meteorological conditions—for example, 
the excessive moisture and rain lately experienced. Meteoro- 
logical conditions, taken in their widest sense, are equivalent 
to changes of latitude and isothermal areas, It is this, the 
climatic condition, that influences, not necessarily the part 
of the earth dwelt upon. When therefore climatic condi- 
tions prevail at a place different from the conditions usually 
prevailing at it, this difference must of necessity influence 
every biological state, and life course has to adapt itself 
to altered and altering circumstances, In general these 
alterations are all but imperceptible, if not altogether so, as 
far as our capacity for perceiving goes; but occasio 

it is otherwise, a tangible variety is evolved, which we, 
seeing only a portion of the course of action, put down as 
an exception ; or it may be in to disease as sporadic. 
This, I take it, is the state of things through which evolution 
operates. Thus, some of the ordinary continued fevers of 


| this countsy perplexed not a few of our profession when 


bed poser! health. 3. The peolongel epeuation, due to tho | they had first to deal with them in tropical countries, and 


this may be said of other diseases besides continued fevers. 
Any one of those perplexed observers would have had no 
difficulty in recognising the true character of the fever or 
other disease if he met with it in the country where he first 
learnt to diagnose it. It has been more the habit to study 
disease as an entity with firmly fixed specific characters 
than as a mode of motion always showing variations, and 
these differing according to the character of the subject and 
the surroundings thereof. 

A paper full of interest, and exceptionally suggestive, was 
read by Mr. K. W. Millican before the British Medical 
Association at Worcester Jast August, and afterwards pub- 
lished, on ‘‘ The Etiology of Acute Specific Diseases.’ In this 
paper Mr. Millican brings forward certain facts relative to 
diphtheria and scarlet fever, and argues that the one disease 
may, and at times does, give rise to the other. Before the 
appearance of Mr. Millican’s paper I had had occasion to 
think that the morbid condition which we recognise as 
diphtheritic sore-throat was capable of inducing by infection 


in another a scarlatinal disorder, and this in its turn, in a 
| third person, a case of pure typical scarlet fever. The 
| cireumstances which led me to form this opinion were the 
| following. Towards the end of June, 1882, cases of illness 
| of undoubted diphtheritic character occurred in this district 

(Wellington, Somerset). There was no case of scarlet fever, 
|nor had there been one for many months, Some of the 
| earlier cases of diphtheria passed by—ending in recovery with- 
| out coming under medical observation. To this variety 
| belonged the ease of a housemaid in a family which I have 
| torefer to. This girl went out for an afternoon one day 
| towards the end of June; where she went to I did not learn 
until some months afterwards, when it transpired that she 
went to see her father living a few miles frem her place 
of service, and in the country, He was suffering at the time 
from a severe sore-throat, but the specific nature of it lam 
not able to state, as the man was not attended by any 
medical practitioner. The girl, a few days afterwards, was 
noticed to be looking ill: sallow, with a peculiar facial 
expression, or, perhaps, absence of expression ; did not take 
her food as usual. She made no complaints, and did not 
give up her work, and befure long recovered ; before this 
came about her fellow servant, the cook, was noticed to be 
ill, complaining of sore-throat, and when examined this was 
found to be due to several diphtheritic patches on the 
tonsils. She complained of great or, severe headache, a 
gush of perspirations at times, and a i 
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appearance, She was treated with tincture of iron, nitric acid, 
aad chlorate of potash gargles. The diphtheritic exudations 
soon disappeared, and recovery followed ia due course, The 
two servants occupied the same bed. In the house there 
were three children, whose ages were eight, seven, and six, 
and their intercourse with the cook was pretty constant 
usually, but this was stopped as soon as the character of her 
illness was discovered. However, on the Ist of July, the 
eldest, a girl, was not well. She complained of headache, 
aud was sick several times. At first this was put down to 
her having eaten some unripe fruit in the garden. The child 
was also hot and feverish. The throat wheu examined 
showed no diphtheritic exudations, but it had a peculiar 
florid appearance such as I have since often seen in cases of 
diphtheritic character. The cook had a similar appearance 
when examined some days before, but she had no skin rash. 
The child soon showed this, although at first it did not 
appear particularly characteristic, and I was more inclined 
to ascribe it to gastric irritation than anything specific. 
Another day’s observation clearly showed that the case 
was one of scarlet fever ; the rash was well out over most of 
the body and the case ~ favourably, but not with- 
out showing some peculiarities, particularly in regard to the 
secretions of the kidneys. She often complain iteously 
of pain in the back in the region of the kidneys. The urine 
was frequently examined both by Mr. Kidgell, who kindly 
attended the case with me, and by myself, but without dis- 
covering any albumen, at all events nothing beyond a faint 
trace. It gave an alkaline reaction, the specific gravity was 
low, and there was frequent desire to pass it, and the passing 
was attended with some irritation and pain. There was, as 
mentioned, considerable gastric irritation ; for several days 
nearly everything taken was rejected. After a time signs 
of improvement were observed, general desquamation fol- 
lowed, and the little patient made a recovery eventually, 

On July 2nd the youngest child, a girl aged six, com- 
plained of being ill. Her head and right ear ached. She 
was sick and very feverish. Her throat was red, with 
no diphtheritic patches, Her condition in most respects was 
similar to that of her sister, only the scarlatinal rash was 
much more general and the body temperature higher. An 
abscess formed in her ear, and discharged, and continued 
doing so for weeks. The other symptoms were milder in 
this than in the first case, yet there appeared to be something 
unusual about it. 

On the 6th the third child, a boy aged seven, was seen to 
be ailing, complaining of headache. He had been isolated 
from his sisters for five or six days. This course was taken 
as soon as the nature of their illness was suspected to be 
anything specific. It was not his habit to be as much with 
the cook as his sisters, consequently it may justly be inferred 
that he derived his illness from one or other of them, and 
not from the servant. He complained of sore-throat, but 
not very much, and in due course the scarlatinal rash came 
out well all over his body in quite a typical character, 
differing a little in this respect from his sisters’ cases. He 
had no complications, and his illness proved an exceptionally 
mild one, and was su by free desquamation. At the 
time he was taken ill his mother sickened, her sickness 
beginning with a rigor, and a -—@,*~ aching discomfort. 
She felt chilly, sick, and prostrate. The temperature of the 
body rose some two or three degrees above normal, and 
remained so for several days. Her head ached, and she had 
a heavy expression of countenance. Free perspirations set in 
at intervals, which were followed by a teeling of exhaustion, 


and continued for several days. The throat had a reddish | i 


blush, nothing else. There was no rash over the body, nor 
any subsequent desquamation. The illness appeared to me 
to have been diphtheria without the characteristic tonsil 
exudations that are usually looked for. The patient had 
had scarlet fever in early life. 

As I have already to some extent stated, I made — 
inquiry I possibly could in order to ascertain if there h 
been any communication between these scarlet fever cases 


and previous ones elsewhere, and the result was that I could 
not fin 


d any clue implying contact either directly or in- 
directly. Such, in brief, is an outline of my thesis. My 
object has been to note leading features rather than close 
details, and I have formed the opinion that the scarlatinal 
disorder was an ved one—s correlative outcome, and not 
the immediate result, of contact, on the following among 
other grounds :— 

1 wan he vénsen to contact with scarlet Sever, 
but there was with diphtheria, 


2. The accession of the illness in the case of the eldest 
child was in some respects unusual, taking the symptoms as 
a whole; the great irritability of the stomach, with the 
headache and the way the rash appeared, presented marked 
—e from those of the boy who was taken ill a week 
ater. 

3. The behaviour of the urinary secretion—its alkaline 
reaction, low specific gravity, frequent desire to void it, and 
the passing being accompanied with pain and discomfort. 
There was no albamen nor any sign of dropsy; but there was, 
I may add, a little arthritic swelling ve ye pain at the wrists 
and in one ankle, lasting for a few days. Now, I have again 
and again met with persons suffering trom such symptoms as 
these during diphtheritic disorders, but not in scarlet fever. 
The course of the disease in the case of the youngest child 
was not attended by as much urinary irritation as in that of 
the eldest, but as a set-off she had a fetid discharge from her 
ear, following the abscess mentioned, lasting all through the 
period of desquamation. 

4. The form of illness which manifested itself in the case 
of the mother seems to have a significance. It presented as 
much the character of diphtheria as most cases I have seen, 
except that it showed no decided throat exudations. This 

uently using an ic es. t she contrac 
the illness from one or er of her daughters, while 
attending them, a to me to be beyond a reasonable 
doubt. Bat their illness was scarlatinal, and gave rise in 
their brother to what I may term a benign case of the like 
nature, while the same source of origin induced in the 
mother a diphtheritic form. It may be that this was only an 
to its on the 
part of the morbific force, the recei not being 
suitable for a scarlatinal 
Wellington, Somerset. 


IODOFORM IN OPERATIVE SURGERY. 


By A. F. M‘GILL, F.R.C.S., 
ASSISTANT-SURGEON TO THE LEEDS GENERAL INFIRMARY. 


THE use of iodoform in operative surgery is comparatively 
recent, and at present is by no means general, as many 
surgeons are deterred from using it by the supposed risks of 
iodoform poisoning. Several deaths have been reported 
from this cause, and toxic symptoms have been by no means 
unfrequent, but when we learn that surgeons have been in 
the habit of packing from eighty to three hundred grammes 
of iodoform into newly made wounds, this is perhaps not to 
be wondered at. After six months’ experience of its use, I 
have come to the conclusion that its dangers have been 
much exaggerated, and that when properly used it is a most 
valuable agent. 

Iodoform may be applied with advantage in four different 
classes of cases: (1) In old septic wounds, the result of 
inflammation or of traumatis: 


A child, aged five years, was brought to see me at the 
Leeds Pablic vee eg cd on Dec. 6th last year. The mother 
stated that the had been ill for five weeks, that the 
left leg had been much swollen till a fortnight before, when 
it burst, and di a large quantity of matter. 


foot to above the knee; there was an opening which 
admit the finger-tip on the outer aspect of the leg at 
junction of the middle and lower thirds, which was 
charging unhealthy-looking fetid 

dead bone was 


A 
forceps were passed through the 


| 
| 
| 
a 
a 
t 
i infliction of which it is impossible for the surgeon to ~— 
: full antiseptic precautions ; (3) in wounds near any of 
: natural orifices of the body ; and (4) as an external applica- 
| tion combined with other antiseptic dressings. 
; 1. It bas always been a matter of extreme difficulty to 
, render putrid wounds aseptic; in some cases, as, for example, 
: a large abscess cavities, it is well nigh =e when, 
owever, the wound is of comparatively s size, iodoform 
may be used with great advantage. — to its great in- 
solubility, its antiseptic action continues for a “ time, 
and thus is very efficacious in destroying organisms. The fol- 
to be much enlarged, and a red blush extended from the 
| the 
dis- 
be, 
wound, and a sequestrum, 
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which involved the whole shaft of the fibula for about an 
inch, was removed in fragments. The wound was then 
filled with iodoform, and dressed with a large pad of salicylic 
silk. This dressing was not removed for a week. e 
wound was then almost closed, the redness and edema had 
entirely disappeared ; the dressing was renewed as before. 
In another week the wound was perfectly healed, and the 
child practically well. 

2. In private practice, and more especially in country 
practice, it often happens that it is impossible to adopt anti- 
septics in their entirety, and the spray is often of necessity 
omitted. Under these circumstances it is important to use an 
antiseptic whose action is prolonged for a considerable time. 
It is in this class of cases pp bey ab- 
sorption of iodoform is most to be feared ; the drug must there- 
fore be employed sparingly, and rabbed with the finger over 
the whole of ho me surface ; indeed it is unnecessary to use 
a large quantity, as a small amount seems to answer every 
purpose. I have not as yet seen any evil arise from its use 
when applied in this manner. It might be supposed that 
healing by the first intention would be prevented, but this is 
not the case, as I have seen many cases treated in this way 
heal immediately in whole or in part. The treatment of 
small abscesses, whether connected with lymphatic 

lands or simple in their origin, is much itated an 

fo.m dressing. The abscess 7 been opened its 
eavity is filled with the powder and a salicylic silk dressing 
applied ; this need not be disturbed for a week, when it can 
be renewed if necessary. The advan of this method of 
treatment in out-patient hospital are obvious; the 
results obtained are excellent. 

3. Ordi antiseptic are, as is well known, 
inapplicable in operations near any of the natural orifices of 
the Body, and also in the operation of colotemy and others 
of a like nature. In these cases iodoform may be used 
either in powder or mixed with glycerine in the a 
of one part to eight. In a patient on whom I recently 
opened the colon in the left lumbar region this use of the 
drug was found of t service. In another case, after 
tying a large mass of hemorrhoids, I found that separation 
was delayed beyond the usual time ; but the putridity 
which usually occurs under these circumstances was entirely 
prevented by painting with the mixture of iodoform and 
glycerine mentioned above. 

4. Iodoform may be used as an adjunct to other antiseptic 
dressings in two ways—either to purify the skin, or to 
increase the antiseptic power of the employed. The 
importance of having the skin surgically clean cannot be too 
strongly insisted upon, the presence of organisms on the skin 
being one of the most frequent sources of wound infection. 
This has been particularly insisted on by Dr. Ogston, who 
has shown that micrococci are found in great num in the 
ducts of the sweat-glands, and that dangerous consequences 
may supervene owing to micrococcus infection. With the 
= of reducing this risk to a minimum I have lately used 
a thin iodoform ointment or pomade, using it as an inunction 
to a!l parts in the neighbo of the wound. By adding 

th powder to glycerine, in the proportion of twent 

or thirty grains to the ounce, a convenient basis is o ined, 
to which iodoform can be added in any desired proportion ; 

obj increasing the power dressing em t 
iodoform may be freely external to the gg 
dressing is applied in the following manner :—The operation 
having been completed with the usual an’ tic precau- 
tions, a strip of gauze is dipped in carboli water and 

inkled thickly with iodoform ; this is 


be 
iodoform, A pepper-box may be eancchalty used for this 
purpose, and silk freely wherever it is expected that 
arge will collect. A pad made of silk placed between 
uze, and large enough to overlap the wound for eighteen 
hes in-every direction, is then fixed to the part with gauze 
bandages ; the edges are secured with elastic webbing or 


with strapping. A first dressing applied in this manner 
need not usually be disturbed for from five to eight days, 
and subsequent dressings mare left even longer. This 
mode of treating wounds is in practice found to answer 
admirably, and this is what we would expect on theoretic 
grounds, for it fulfils two conditions of primaty importance : 


it keeps the wound and its discharges aseptic and enables it 

to be kept at rest. An enlarged experience may possibly 

make me om my opinion as to the value of iodoform; at 
cons 


present er it a perfectly safe and reliable antiseptic, 


ON A CASE OF 
HAEMORRHAGE FROM THE MOUTH, NOSE, 
AND LUNGS. 


By WM. O'NEILL, M.D., M.C., M.R.C.P. Lonp., 
PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETC. 

I THINK the following case of hemorrhage, from its rarity 
as well as from the several interesting features which it pos- 
sesses, is worth recording. I therefore venture to narrate it 
in as brief terms as the case will admit. 

On February 2nd, 1881, I was asked to see a man whom I 
had previously attended, and who had for some months in- 
dulged rather freely in tippling. On this occasion he was 
suffering from nervous = as well as from a co 
the result he said of a cold caught some days before. He 
came of a healthy stock ; all his brothers and sisters as well 
as his father and mother were living ; the father has, how- 
ever, of late years suffered from chronic rheumatism and 
from occasional attacks of bronchitis. The patient, who was 
married, was thirty-six years of age, and in comfortable cir- 
cumstances. He looked ill, had lost flesh and —, and 
was much depressed in spirits. His cough was troublesome, 
and his expectoration was frothy and slightly tinged with 
blood. A physical examination of the chest disclosed some 
rales at the apices of both lungs, especially at the apex of 
the left lung, over which there was a little dulness on per- 
cussion. The sounds of the heart were normal ; the pulse 
was 80 in the minute, and weak; the temperature of the 
body was a little under 100°. The temperature and the 
pulse did not vary much for the first few weeks ; but when 
the prostration was great the pulse increased in frequency, 
especially on exertion or on emotion. The urine was healthy, 
but the whole digestive system was much deranged. 

ient’s food consisted for the most part of beef, mutton, 
m, bread, tea, and coffee. Sometimes he ate a little 
vegetable on Sundays, but he told me that he was ‘‘no 
vegetable man.” On the 6th my attention was drawn to the 
patient’s mouth in consequence of his complaining of pain 
and tenderness in it. On examination I found the mucous 
membrane of the gums and mouth, extending to the pharynx, 
red and swollen. Spots could be seen on the gums and on 
several parts of the mouth darker and more congested than 
the surrounding parts, from which a little blood was escaping. 
The bleeding slowly but persistently increased, and, to make 
matters worse, the mucous membrane of the nostrils about 
the 12th of the month assumed the same kind of hxmor- 
thagic action. From this time the hemorrhage from the 
mouth, nose, and | continued almost uninterruptedly. 
without increasing or diminishing to any t extent, until 
the 28th, when it received a check, but bemorrhage in 
its gradual decline lasted ten or twelve days longer. The 
blood which from the patient’s mouth was diluted 
with a watery fluid, as if ptyalism was taking place at the 
same time. The blood from the nose, although watery, was 
richer in red particles than that coming from the mouth ; 
nevertheless, it rarely formed clots, even when the nostrils 
were plugged. It was difficult to ascertain with exactness 
the amount of blood which came from the lungs, but it was 
not great. The greater quantity flowed from the mouth, and 
the loss of blood from it was chiefly instrumental in — 
anemia, which from — to day became more pronoun 
This was not a case of hemophilia, as neither the patient 
nor any of his immediate relations has at any time been 
subject to recurrent hemorrhage. From the dislike the 
patient had for vegetable food it might naturally be supposed 
that he was suffering from scurvy, and to a certain extent 
this yy was the fact. Still the affection differed from 
well-mark wags Ay the absence of bleeding from the 
stomach, bowels, bladder, and kidneys, and also in the ab- 
sence of ecchymosis and petechis on the skin. The disease 
differed also in some respects from scurvy in the length of 
scurvy pure and simple, morr wou y have 
been so rebellious to treatment. The Elecding was the out- 
come I believe of three causes, which had been operating on 


3. 

idest 

the 

rked 

veek | 

line 

and 

fort. 

was, 

rists 

gain 

as 

ver. 

hild 

at of 

her 

the 

case 

das 

een, 

This 

and 

cted 

hile 

able 

in 

like 

the 

yan 

the 

ing 

+4 

ely 
edge of the wound over the sutures. A handful of salicylic 
silk is then taken, and about a teaspoonful of iodo- 
form is poured upon it; this is [ig | over the end of | 
the drainage-tube. If it is probable that the discharge 
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the patient at the same time—ramely, a consumptive 
cachexia, an alcoholic cachexia, and a scorbutic cachexia, 
all these states of the system combining to produce a morbid 
condition of the blood conducing to hemorrhage. Cases 
resembling this, doubtless, were frequent enough when hard 
drinking of undiluted stimulants was more the fashion than 
it is at the present time, and when scurvy was prevalent in 
the land ; but since scurvy, like ague, has almost disappeared 
from the country the examples of haemorrhage of this kind 
which present themselves are few and far between. 

In a case similar to the one under consideration, in which 
a suspicion exists of a scorbutic taint, great attention should 
be paid to the proper selection of kitchen physic. ‘This 
patient was ordered to take in the way of food broths, beef- 
tea, bread-and-milk, mashed potatoes with butter, green 
vegetables, and milk or lemonade for drink. I consider 

are no better antiscorbutics than otatoes and 
milk. I have observed those ive ee 
most on potatoes, milk, butter, and eggs, and who 
at flesh meat perbaps once a week, are healthy and 
robust, and singularly free from skia disease. I think a 
of this kind preferable as a giver of health aad 
strength to one composed of bread, tea, coffee, and fat bacon. 
People who live much on tea and coffee would do well to eat 
frequently with these beverages potato-cake, a most deli- 
cious tea-cake when properly made and cooked ; a palatable 
cake suitable for diabetic patients can also be made by 
treating grated raw potatoes in a way that removes the 
starch from the gluten. In some skin diseases potato-juice 
diluted and flavoured is of considerable value as a thera- 
peutic agent. 

In the way of treatment by drugs, the patient took at the 
outset gallic acid and fluid extract of ergot in a mixture. 
This failing to stop the bleeding, he next took the liquid 
extract of vioca major and tincture of larch, Anwmia 
coming on, he was ordered in succession iron, alum, solution 
of the pernitrate of iron, and a mixture composed of tincture 
of muriate of iron, chlorate of potash, and quina. This com- 
bination answered well, and was taken for several weeks. 
Lastly, he took for a month or two chloride of calcium in a 
mixture. He used several astringent gargles ; but the gargle 
that answered best was a solution of perchloride of iron, 
glycerine, and water. This solution was also used for 
plugging the nostrils. 

In conclusion, I may add that the patient was under treat- 
ment for about three months, and at the end of that time he 
seemed to be in fairly good health ; and in this state he con- 
tinued till he had occasion to leave home a short time 
ago, when, one mecaing, in the town to which he had 

he was found dead in bed. A post-mortem having 
fies nets, the lungs presented a most engor appear- 
ance; the was enlarged und very flaccid, ing quite 
empty of blood; the left lung was thoroughly adherent 
to the walls of the chest, the right lung partly so; and 
the bowels much inflamed. 

Lincoln, 
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ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF CYSTICERCUS IN THE EYE. 
(Under the care of Mr. BowWATER VERNON.) 


For the following notes we are indebted to Dr. W. J. 
Collins, ophthalmic house-surgeon :— 

A. F. R —, aged six, a fair-haired, blue-eyed child, the 
daughter of a labourer living at Holloway, was recently 
seen at the hospital. The following notes were taken :— 
She has been suffering, according to the mother’s account, 
from severe headache and night screaming for the lest 
six months, and it has been noticed that the child squi 
with the right eye, and has been in the habit of rubbing 


or covering that eye with her hand. Has not had any 
fits. The external appearance of the eyes is normal, with the 
exception of slight external strabismus of the right eye, but 
she can fix an object with either eye. The media are clear, 
the tension normal; the vision of the left eye = $, of the 
right 5. On examination with the ophthalmoscope a bril- 
liant white reflex from the posterior pole of the right eye is 
at once discerned, and on closer examination a sharply 
defined subglobular mass, about six or seven times the 
size of the optic disc, is made out, set in the fuodus to the 
outer side of the disc, but projecting into the vitreous and 
overlapping and obscuring the ioner third of the area of the 
optic papilia. The outline of the mass is more or less 
circular everywhere, except at the upper and outer part, 
where it is rectangular. ong the outer and lower border 
is seen a crescentic area of a greenish-grey colour, but 
shading off into healthy fundus, and over which small vessels 
run, and then dip down to pass beneath the white mass, under 
and through which a very tortuous artery can be seen. Agai 
at the lower and inner part the retina is raised and detach 
over a small area of hemispherical shape, as if stretched over 
some subjaceat mass. The optic disc is in a state of intense 
hyperemia with effusion, and exhibits a striated woolly 
appearance ; while its vessels are large and tortuous, and in 
parts buried by the effusion and proliferated fibres through 
which they rap. The diameter of the cystic mass is 
estimated at nine or ten millimetres, and it is in a plane 
anterior to the retinal vessels. Nothing, certainly, re- 
sembling a head, hooklets, or suckers can be made out, and 
no spontaneous movements have been observed during any 
of the many examinations which have been made of it. The 
remainder of the fandus is healthy, with the exception of 
two or three hyaline, streaky, and slightly pigmented 
patches in the choroid. The fundus of the left eye is 
natural. The child has suffered from threadworms, but 
there is no history of tapeworm, aud a dose of male fern 
failed to bring any away. The giri has no special predilection 
for pork, but partaken of it at various times. 

Remarks by Mr. VERNON.—There is not much room for 
doubt as to the esas although the movements of 
the cyst, or the display of the creature's head, which 
have ems relied upon in the previously recorded cases were 
wanting to make it perfectly clear. No movements were 
noticed, although the child has been for some weeks under 
close observation, and the only indication of a head was 
afforded fe portion of the cyst being more opaque than 
the rest. Neither could the exact relation of the cyst with 
the retina be determined ; no vessels could be traced upon 
its surface, although one retinal vessel could be seen ao 
the transparent portion of the projecting vesicles. 
general aspect, however, gives one the impression of exten- 
sive adhesion to the coats of the fundus. e history of 
nearly all the cases on record warrants the conclusion that 
sooner or later this child will lose her eye. The parasite as 
it grows and shifts its position is likely to excite more or 
less irritation, soon to be followed by choroidal changes and 
oe of the vitreous humour, entailing the loss of 
the globe. Vision would probably be destroyed at an early 
stage, and even the safety of the other eye threatened ; so 
that all treatment should be directed to the removal of the 
cysticercus by an operation. In cases where the animal 
has been situated in the anterior portion of the eye or 
was visible within the pupil, so that it could be reached 
from the front, the method of operating was tolerably clear; 
but when it is situated in the fundus as well as firmly 
attached there, the a of an operation are not so clear or 
so well laid down. In more than one case on record a 
cysticercus has been removed through an opening far back 
in the sclera. Of the remarkable instance published by 
Liebreich as occurring in bis own practice, unfortunately ail 
details are wanting. In von Graefe’s cases (and the great 
oculist’s experience appears to be altogether exceptional), 
the results were such that he laid down rules for guidance 
in the future, indicating his opinion that the extraction 
should be attempted through an enlarged pupil subsequently 
to the removal of the lens. In all the recorded cases where 
an operation was performed, the diagnosis of the case ad- 
mitted of no doubt whatever ; the parasite could be seen to 
project considerably, and to move within the vitreous cham- 
ber; and in nearly all of them there was considerable pain 
and irritation. In the case of this child, not one of the 
indications for interference is present, and the operation of 
making an incision of some extent in the sclerotic, followed 
\by the introduction of forceps or hook, even if the cyst were 
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grasped and removed, would in itself be so full of danger to 
the eyeball that it should not be attempted save in the last 
extremity. Probably the time will come when such a pro- 
ceeding would be indicated, but at the present moment it 
does not appear to me justifiable, At a later stage there 
may be a more promising prospect for an operation ; but if 
the eye should become painful, and the safety of the other 
eye be threatened, it is open to question whether the better 
plan would not be the enucleatiun of the entire globe. 


LEEDS GENERAL INFIRMARY. 


CASES OF CHOREA; VIOLENT MOVEMENTS; TREATMENT 
WITH LARGE DOSES OF SUCCUS CONII, 


(Under the care of Drs, CLirrorD ALLBUTT, EpDDISON, and 
CHURTON. 


For the following notes we are indebted to Mr, J. F. W. 
Silk, house-pbysician. 

CASE 1, (Under the care of Dr. Clifford Allbutt; from 
the notes of Dr. A. G. Barrs, late house-physician. )—Joseph 
W—, aged sixteen, admitted on Feb. 15th, 1882. Has 
had acute rheumatism four times, each attack being followed 
by chorea. The last attack of acute rheumatism was in 
December, 1881, and the present choreic condition is of three 
weeks’ duration. The patient is a well-grown, well- 
nourished lad, the subject of movements of a typically 
choreic character, affecting the limbs and face, and not more 
marked on one side of the body than the other.—2Ist: Has 
been getting rapidly worse; the movements are now most 
violent ; he cannot be kept ia bed; the skin over the bony 
prominences is becoming chafed ; there is slight lividity of 
the lips ; much emotional disturbance, and he has to be fed 
with nutrient suppositories. 

March Ist: Since the administration of the conium on the 
2ist a steady and uninterrupted amelioration of the condition 
has set in, but the emotional character continues, 

April 25th : Discharged, vastly improved in every respect ; 
the movements, except on excitement, only slight, but he is 
7 excited. The heart sounds throughout have remained 

ear. 
Between February 15th and 20th the solution of arsenic 
was prescribed, increased up to thirteen minims every four 
hours, aud, in addition, on the 19th, chloral hydrate (fifteen 
grains) three times during the day. On February 20th, 
between 9.30 A.M. and 11.45 P.M. four doses of one-third of 
& grain of morphia were injected hypodermically. He was 
somewhat quieter after each of these and subsequent in jec- 
tions, but the improvement was only transitory. On 
Febraary 2Ist, between 3 A.M. and 9 P.M , two doses of ove- 

ird of a grain of morphia and two of half a grain were 
exhibited. At 11 A.M. he commenced taking half an ounce 
of the succus conii every three hours, On the 220d, 
between 5.30 A.M. and 9 P.M., three injections of half a graiu 
of morphia were given. The hemlock was continued iu the 
same dose, half an ounce, throughout the day, and was dis- 
continued on the moraing of February 23rd. From February 
28th to April 20th he took the solution of arsenic up to 
twelve minims three times a day. This lad was readmitted 
with a return of the chorea on January 15th, 1883, but it was 


of a much milder type and yielded to tea-minim doses of 
solution of arsenic. 


Case 2. (Under the care of Dr, Eddison ; from the notes 
of Mr. J. H. Naylor, medical assistant. )—Sarah G—, aged 
nineteen, a servant, admitted Feb. 23rd, 1883, had rheu- 
matic fever six years ago, and again two years ago. After 
the first attack she had severe general chorea, from which 
she has never since been entirely free, but which has been 
more marked during the last month, probably on account of 
exposure and want of food. The patient was an anwmic, 
ill-nourished girl. Choreic movemeuts very violent, affecting 
the arms, legs, face, and body universally. Speech blurred 
and indistinct ; peculiar spasmodic guttural sounds, uttered 
involuntarily every few minutes. Loud blowing systolic 
bruit heard over apex of heart, and conducted towards the 
Other heart-sounds norma!. Amenorrhea for two 

March 4th : The patient is getting much more violent ; 
clothes cannot be kept on her bed ; she is constantly spring. 
ing up with an expression .of abject terror; has hallucina- 


tions about her sister ; is fed with difficulty ; aud sleeps only 
a few minutes atatime. At5p.M., 10.30 P.M, and 2 A.M. 
of the 5th, one-sixth of a grain of morphia was injected hypo- 
dermically, but improvement only slight and transitory.— 
5th: She commenced taking succus conii in doses of one 
drachm every hour. After the fourth dose, as no im- 
provement was noticed, it was increased to two drachms, 
and twenty grains of bromide of potassium added, to be 
taken every two hours. Some slight improvement followed, 
and she slept for some few hours at a time; but the move- 
ments were still very violent.—Sth : At 12,30 P.M., balf an 
ounce of succus conii was given by itself; she fell asl 
almost immediately, and slept well and quietly unt 
6.30 P.M., when the dose was repeated, and she fel 
again until 5.30 A.M. the following morning. No toxic sym- 
ptoms were observed, and the drug was continued at im 
tervals until 12.30 P.M. on March 10th; a dose being given 
whenever the movements showed the slightest tendency to 
become violent. In all she took six doses of half an ounce 
each between 12.30 P.M. March 7th and 12.30 P.M. March 10th, 
when solution of arsenic was substituted.—l6th: Move- 
ments becomiog violent again, half ounce doses of cooium 
every four hours.—24th: In the evening very noisy; 
movements violent; hallucinations. Conium to be given 
every two instead of every four hours; immediate improve- 
ment. 

April 10th: Movements hardly percepitible; has been 
taking conium (half an ounce) three times a day since 

h 29th, and is going out in the course of a day or two. 

Is now menstruating. 


CASE 3. (Under the care of Dr. Churton; from the notes 
of Mr. J. H. Naylor, medical as<istant).—Emily W—, 
aged twenty-two, weaver, admitted March 9th, 1883. No 
history of acute rheumatism or other severe illness, and 
there is no discoverable cause for the present condition. 
Choreic movements commenced in her left hand at the age 
of eight, and rapidly extended to the whole of her left side. 
Between the ages of eight and twenty the chorea was con- 
fined to the left side, she was never quite free, but the 
movements increased during the summer and became much 
less during the winter mooths. From the age of twenty 
until the commencement of the present attack a fortnight 
ago has been quite free from spasmodic twitchings of any 
kind. Can thivk of no determining cause for the present 
attack, bat she knows, and has associated with, Case 2, Is 
a robust and well-nourisbed girl of powerful but coarse 
build. Choreic movements, well marked and universal, of 
about the same intensity as in Case 2. Mauecles of speech 
and deglatition likewise affected ; there is also some redden- 
ing and slight excoriation of the skin over the bony promi- 
nences. Heart sounds, menstrual, and other functions, 


normal, 

March 13th : Movements were violent. Succus conii, one 
drachm, every hour for four doses, then increased to two 
drachms, twenty grains of bromide of potassium added, and 
given every four hours.—17th: No improvement, if any- 


thing, worse. Since midday of 15th has been taking two 
dracbms of conium ‘xy itself every two hours, fourteen 
doses in all, At 9 30 A.m dose increased to half an ounce 
every four hours, and at 10 P.M. every two hours. After 
the dose at midnight she slept well, and on the following 
morviog the movements had been greatly reduced. he 
drug was given every two hours durimg the day (18th), and 
by the evening the movements were hardly appreciable. 
The improvement was most marked. 

April 3rd : Took couium every two hours during the day 
time until March 25th, when it was taken every four hours ; 
on the 27th reduced to three times a day, and this morning 
iron and arsenic were substituted. No toxic effects were 
ever noticeu.—l0th ; Seen as an out-patient, there is hardly 
a vestige of any choreic movement left. 


Remarks,—These are good examples of the class of cases 
occasionally met with, in which the choreic movements 
me so violent as to endanger life. Their chief interest, 
however, centres upon the use of succus conii, these cases 
seem to show : 1. That the drug, to be of any service, must 
be given in large doses, 2, That its action must be sustained 
by frequent repetitions of the dose at short intervals. The 
uncertainty of the action of given specimens of succus conii 
necessitates great care in its administration, and militates 
against its general adoption. But cases in which neither 
chloral nor morpbia have any effect may arise, and in which, 
as in the above, ruccus conii may prove efficacious, 
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PETERSFIELD COTTAGE HOSPITAL. 


CASE OF POPLITEAL ANEURISM; FAILURE OF COMPRESSION ; 
ESMARCH’S BANDAGE AND GENUFLEXION; LIGATURE 
OF FEMORAL ARTERY; RECOVERY. 

(Under the care of Dr. A. W. LEACHMAN.) 

G. A—., aged thirty-eight, a farm labourer, was admitted 
on June 3rd, 1882, complaining of pain in the left leg and a 
swelling behind the knee. His family history was good; he 
had enjoyed excellent health, had never had syphilis, gout, 
or rheumatism, but had drank beer freely. Nine or ten 
weeks ago he was helping to lift a cart wheel out of a rat, 
when he felt a sudden pain in the calf of the left leg. This 
— off in a few days, but two or three weeks afterwards 

noticed a swelling behind the left knee which gradually 
increased in size, and ten days before his admission he was 
obliged to give up work on account of the pain and swelling 
of the limb. 

On admission a tumour, about the size of a hen’s egg, was 
felt in the left popliteal with very visible -_ and 
communicating to the hand a mang thri With the 
stethoscope a rough systolic bruit was heard. The veins 
over the tumour were swollen, and the leg and foot edema- 
tous. The leg could not be completely flexed or extended. 
The posterior tibial artery could not felt at the ankle. 
Compression of the femoral artery at Poupart's ligament 
stopped the pulsation in the tamour. The circumference of 
the sound limb at the knee was 13} inches, of the affected leg 
15 inches. The patient had great pain in the knee, had little 
sppetite, and slept badly. The urine was free from albumen. 

erfect rest in bed was enjoined, and iodide of potassium in 
ten-grain doses three times a day, and a diet limited to twelve 
ounces of solid and halt a pint of liquid daily were ordered. 

June 18th.—An attempt at genuflexion causing such 
tension in the aneurism as to threaten rupture, compression 
of the femoral artery in Scarpa’s triangle was kept up by 
Signoroni’s tourniquet and by the fingers alternately for ten 

. The pain caused by this treatment was so severe 
that chloroform was administered during the last two hours 
anda half. On discontinuing pressure pulsation returned 
in the aneurism but in a less degree’ Next day Esmarch’s 
bandage was applied tightly from the toes to the lower 
border of the aneurism, then across the patella to its upper 
border, whence it was carried for a distance of two-thirds of 
the length of the thigh, the elastic ligature was then tightly 
fixed round the thigh, and the bandage removed, the limb 
in cotton-wool and flannel. The ligature 
was kept on for two hours and a quarter, the patient being 
under chloroform. Before removiog the ligature a com- 

ressor was applied to the femoral above it with a few read- 
jJustments (during which digital compression was kept up) 
and retained there for seven hours. Oa removing the 
tourniquet pulsation returned in the tumour, which, how- 
ever, was smaller, felt more solid, and on auscultation com- 
muuicated a less rough bruit to the ear. After this date 
compression was kept up by the patient himself. This was 
effected either by a (51b.) shot bag, by Signoroni’s tourni- 
quet, or by the fingers, the methods being varied according 
to the patient's inclination. After a week of this treatment 
the aneurism became smaller and more solid and its impulse 
less heaving. The oedema of the leg subsided and the patient 
was free from pain. Compression was now supplemented by 
= at night, the leg being now capable of being bent 

such an angle as to arrest pulsation in the tumour. 

_On Sept, 25th the aneurism seemed almost cured, pulsa- 
tion being at times scarcely perceptible. The collateral cir- 
culation was well establish The articular arteries could 
be distinctly felt pulsating. 

On Nov. 17th, on consultation with Messrs. Cross and 
Ticeburst, it was decided to tie the artery, prolonged com- 

ssion wee | failed to effect acure. This Dr. Leachman 
don the 20th. The patient being under ether the femoral 
was tied at the apex of Scarpa’s triangle with carbolised 
catgut, the wound sponged with carbolic lotion, and the 
edges brought together with silver wire sutures. No other 
antiseptic precautions were adopted. After the operation 
the temperature rose above the normal on one occasion only; 
otherwise it remained subnormal for some days. Slight 
pulsation was felt in the aneurism on the 25th; but it 

‘gradually ceased, and on the 30th the wound was healed 


On Jan. 6th, 1883, the patient was discharged well, and 
went to work. 

Remarks by Dr. LEACHMAN.—In this case compression 
was continued for an unusually long period. Successful 
cases of even more lengthened compression (eight moaths) 
quoted by Holmes, seemed, however, to warrant a prolonged 
trial of this treatment before subjectiog the — to the 
continued compression, giviog time for the 
of the collateral reduced to a 
minimum the principal danger of the operation— ; 
The rapid healing of the wound without the 


of antiseptic precautions is also noteworthy. 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Case in which Cysts in connexion with both Kidneys were 
opened and drained, and a Tumour of the Ovary 
removed. — Nephrectomy for Rupture of the Kidney, 
followed by Cystotomy for relief of Cystitis.—Excision of 
an Enlarged Cancerous Kidney.—Hamatoma of Kidney. 


THE ordinary meeting of this Society was held on the 
22nd inst., Professor J. Marshall, President, in the chair. 
Four iateresting communications, all dealing with renal 
surgery, were read, the authors being Mr. K. Thornton, Dr. 
Rawdon, of Liverpool, SirSpeacer Wells, and the President ; 
and the discussion upon them was mainly occupied with the 
choice of the kind of operation in excision of the kidney, the 
propriety of excision in malignant disease and some details 
in the after-treatment of these cases. The following are 
abstracts of the four papers read :— 

A Case in which Cysts in connexion with both Kidneys 
were opened and drained, and a Tumour of the Right 
Ovary removed, the patient remaining ia good health, 
by Mr. KNowsLEy THORNTON. E. M-——, a single 
woman, twenty-seven, was admitted into 
Samaritan Hospital in November, 1877, under the care 
of Mr. Spencer Wells. She had had a child born alive 
at full term when she was only fifteen. When seventeen 
she had inflammation of both kidneys, and from that time 
had been failing in health, and had been unable to lie 
on her right side for fully a year. When admitted she 
had a fluctuant tumour of considerable size in the right 
side of the abdomen, with a red, tender, and pointing 
swelliog in the right loin behind this tumour, There was 
a pws H, tumour in the left side of the abdomen, which 
occupied an exactly similar position to that in the right side, 
but did not distinctly fluctuate. There was nothing wrong 
with the urine, and no trouble with bladder or kidneys, 
except pain across the loins and in the Jower abdomen, which 
was not, however, constant. Menstruation was ar. The 
swelling in the right loin was freely incised by Mr. Wells 
under Listerian management, but nothing to account for its 
presence was found, and no communication ap to 
exist between it and the kidney or ureter. It contained 
fluid very like that from an ovarian cyst, with an immense 
quantity of cholesterine. It was dressed antiseptically and 
drained, and in six weeks the patient went home 1, all 
trace of the cyst having oa nae Six or eight weeks 
afterwards she had an attack of gout in both feet, then the 
wound opened and a large discharge of fluid with much 
cholesterine took place, and the wound gradually healed up 
again. Ia January, 1880, she was readmitted under the 
author’s care, with a tumour of the right ovary, for which he 
performed ovariotomy. While the abdomen was open he 
examined the kidneys and ureters. The right kidney was 
large and sacculated and its ureter was much enlarged, 
especially at the pelvic brim. The left kidney and ureter 
appeared quite normal. The recovery after the ovariotomy 
was rapid; but soon after getting up the swelling in the 
right loin reappeared with fever, &c., and she was obliged 
to return to . It was poulticed antiseptically until 
it broke, and then drained as before, and she left the 
hospital apparently well in three weeks from the time 


without any previous suppuration. 


it burst, and about six weeks from the ovariotomy. In 
six weeks she returned with a swelling in the left iliac region 
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in the situation of the left ureter. This was opened and 
drained antiseptically, and again in about six weeks she 
went home well. Fifteen months later the wound in the 
right side again opened, and discharge went on for fourteen 
months without apparently affecting her health at all. It 
has now closed again for two months, and she is in ex- 
cellent health. Tne left side has not given any further 
trouble. After detailing the case the author made re- 
marks and suggestions as to the probable pathology of 
these various le-ions, and invited suggestions from the 
Fellows as to this very curious case, and reports of any 
others at all like it. 

A case of Nephrectomy for Rupture of the Kidney where 
Lateral Cystotomy was also subsequently performed for the 
Relief of Cystitis caused by Retained Blood Clots, by Dr. 
Henry G. Rawpon (Liverpool), Charles M——, aged 
twelve, was admitted into the Liverpool Infirmary for 
Children on December 7th, 1882. The previous day he had 
fallen into a stone basement, a distance of about eight feet. 
On admission he was found to be passing blood in his urine. 
He complained of some pain in his right side. The only 
other evidence of an injury was a small bruise mark over 
the crest of the ilium. The diagnosis was that rupture of 
the right kidney bad been caused by the injury. The 
hematuria for the first few days diminished, but it sub- 
sequently increased and was tollowed by acute cystitis. 
With the object of preventing blood entering the bladder, on 
the seventeenth day after the injufy the injured kidney was 
removed by a lumbar incision, when it was found to have been 
torn nearly completely across. Relief followed the operation. 
Subsequently symptoms of acate cystitis again showed them- 
selves. On the twenty-first doy after the injury, and four days 
after the nephrectomy, lateral cystotomy was performed, when 
fetid blood clots were removed, and a free drain for the 
urine was established. Reliefwas afforded by the cystotomy 
so far as the symptoms directly traceable to the bladder 
were concerned. The patient died on the fortieth day after 
the ~~ y The cause of death appears to have been due 
to pyelitis and circumscribed suppuration of the left kidney, 
effects probably traceable to an extension of the cystitis 
which had been occasioned partly by the presence of decom- 
posing clots and partly by attacks of retention of urine. It 
was suggested that if cystotomy had been performed earlier 
the latter consequences might have been averted. 

Case of Excision of an Enlarged Cancerous Kidney, by 
Sir T. SPENCER WELLS. The author narrated the case of 
a gentleman, aged fifty-eight, whose left kidney he removed 
last December. It measured six inches by four, and was 
the seat of soft cancer. The patient died on the fifth day. 
The operative procedure was described, and the author urged 
the importance of uuiting, in all cases of nephrectomy, by 
abdominal section, not only the divided peritoneal coat of 
the anterior abdominal wall, but also the divided peritoneal 
covering of the kidney. In this case he was content 
with letting the two edges fall together, and he thought 
that blood or serum exuding from the tissues behind 
the peritoneum may have passed into the peritoneal 
cavity, or that some portion of intestine may have adhered 
there. This might have been prevented by a few sutures. 
He had not seen this detail in the operative proceeding 
referred to in any previously recorded case of nephrectomy. 

Case of Traumatic Suppurating Hzmatoma connected 
with the left Kidney, treated by puncture and drainage b 
the PRESIDENT. The — a girl thirteen years old, 
was knocked down and ran over by a cart nine months 
before admission. She lay up with pain in the left flank, 
and after five months was well enough to go to school. The 
returned, and she was admitted into University College 

ospital on Dec. 30th, 1882. There was no hematuria, She 
lay in bed on the sound side, legs drawn up, and in the left 
loin there was a swelling so tender that it could not be pal- 

ed. Under chloroform distinct fluctuation was detected 
in the tumour, which reached from the thorax to the crest 
of the ilium and forward to the umbilicus. Five ounces of 
yellow-brown fluid were withdrawn by the aspirator, and 
on January 3rd the tumour was tapped and drained, thirty- 
six ounces of chocolate fluid coming away. She made a 
steady recovery, and was discharged cured on April 11th. 
The fluid contained 5°5 per cent. of urea, whereas the urine 
contained from 2:4 to 36 per cent. The diegnosis was a 
traumatic hematoma which had undergone partial absorp- 
tion, but had ultimately suppurated, the alternative hypo- 
thesis of a cyst or soft sarcoma being less tenable. Althongh 
there was no history of hematuria, the urinous odour given 


off on boiling the fluid, and the high percentage of urea it 
contained, pointed to a possible laceration of the kidney 
itself, unless the urea passed into the sac of the tumour by 
osmosie. 

Mr. BERKELEY HILL exhibited a specimen of Renal 
Calculus removed by operation, the patient being also in 
attendance. The case is briefly as follows :—E. W——, 
aged twenty-six, a married woman with three children, was 
admitted into University College Hospital on March 6th, 
1883, under the care of Dr. Poore. She had been liable in 
past years to attacks of pain in the right hypochondrium 
with vomiting. Her last child was born on Jan, 20th, and 
on Feb. 7th she began to suffer from intermittent pain in the 
right flank and leg, with difficulty in micturition. On 

mission a soft fluctuating swelling was detected in the 
right lumbar, and partly in the umbilical and iliac regions, 
The urine contained pus, and one-sixth albumen. On 
March 17th the swelling was aspirated by Mr. Beck and 
four ounces and a half of odourless pus, mixed with blood, 
withdrawn. The swelling now rapidly enlarged, with in- 
crease of pain, pyrexia, and vomiting. On March 2ist 
Mr. Hill laid the swelling open and found it to bea distended 
kidney, from one of the recesses of which he extracted an 
irregular calculus weighing sixty-four grains. Urine ceased 
to discharge from the wound thirty-one days after the 
operation ; but for two days, on the 8th May, this flow 
recurred. There has been no return of pain; the kidney 
can be felt as a tender firm mass, and there is still pyuria. 

The PRESIDENT directed attention to the specimens on the 
table, including an enormous renal cyst removed by Sir 
Spencer Wells, sarcoma and cystic kidneys by Mr. Thornton, 
specimens of calculi removed by operation, and others, 
which, together with the pipers, afforded abundant material 
for discussion, He then reviewed the main points of each 

Pir. Lawson TAIT exhibited a specimen of Ovarian 
Dermoid Cyst, which he had removed from a lady sixty 
years of age, six days ago. Not only was the case interest- 
ing from the age of the patient, but from the fact that the 
cyst had ruptured so that he found the intestines covered 
with hairs, fat, and flakes of lymph. The tumour was very 
adherent, but in spite of these unfavourable points she had 
not had a bad symptom. He also exhibited Gall-stones from 
five cases of Cholecystotomy—all successful—the diagnosis 
being based on pain and the presence of a distinct tumour ; 
no jaundice. In two the gall-bladder was suppurating. He 
also showed a Cystic Kidney removed a year ago from a girl 
aged nineteen by lumbar incision, after an attempt to remove 
it by abdominal rection had failed. — Mr. ReGiInaLp 
HARRISON pointed out that what was reeded was improve- 
ment in diagnosis ; for often these operatious had been per- 
formed on cases beyond relief, and itis required to be able to 
discriminate the suitable cases.—Mr. DORAN said that in 
the case of the very large renal cyst exhibited, which was 
removed by Sir Spencer Wells in 1878, it was interesting at 
the post-mortem examination to find the opposite kidaey 
advanced in cystic degeneration, but not enlarged. A very 
vascular growth in the uterus had also led to the suspicion 
of pregnancy. — Dr. DickINSON said that physicians 
owed a debt of gratitude to surgeons for the advances 
made in renal operations, especially for calculus; but 
having examined the records of malignant disease of 
the kidney he questioned the propriety of surgical inter- 
ference in view of the extreme proneness to local and 
general dissemination of renal new growths. Out of nine- 
teen cases there were only three which at death were free 
from secondary formations. In Sir Spencer Wells’s case 
the haemorrhage was not explained by the condition of 
the kidney removed, for bleeding is generally due to the 
growth makiog its way into the pelvis; perhaps it came 
from another tumour in the opposite kidney.—Mr. BARWELL 
said that lumbar nephrectomy was the safer of the two 
methods, when practicable. But from the size of the tumour 
and the limited space between the last rib and crest of iliam, 
the surgeon was often compelled to do the abdominal section. 
In adopting Sir Spencer Wells's suggestion to sew together 
the margins of the peritoneal wound over the kidney, might 
it not be well to ensure drainage of the cavity left by re- 
moval of the organ by making an iocision at the time 
through the loin, so as to insert a drainage-tube into the 
cavity from outside?—Mr,. LAWSON TAIT mentioned, @ pro 

sixteen or seventeen years ago he to report on a case 

renal tumour, and asevery thing had been done for it medically 
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he told the examiners that it should be removed, an opinion 
in which they did nut concur. The point raised by Dr, 
Dickinson was valid if one could know beforehand that the 
tumour was maligoant; but that was often impossible. 
Referring to Sir Spencer Wells’s case, he said that he would 
himself prefer to drain the peritoneum directly rather than 
stitch it up. He would even suggest the propriety of making 
an exploratory abdominal section in these cases to ascertain 
the condition of the other kidney and the possibility of 
removal of the diseased one. He had had successful cases 
of drainage of cystic kidneys, which he treated like the chole- 
totomy cases by uniting the divided edges of the cyst to 
the edges of the abdominal wound. He regretted that Dr. 
Rawdon’s brilliant case was not successful, and that a pre- 
liminary cystotomy had not heen done to empty the bladder 
of clots.—Dr. SOUTHEY pointed out that the question of the 
healthy action of the sound kidney could be determined by 
the estimation of the urea in the urine.—Mr. BARKER said 
that a German ob:erver had collected 120 cases of renal 
cancer, with a result almost the reverse of Dr. Dickinson’s 
experience—viz., that generalisation of the disease occurred 
in a very small proportion. In a case of his own, where the 
renal growth was very advanced, there were only two 
minute secondary nodules in the lungs.—Mr. THORNTON, 
in reply, said that it seemed impossible to determine 
the nature of the cysts in his own case without a post- 
mortem examination. Referring to the general question, 
it seemed to him that immediate nephrectomy gives the 
patient a better chance than nephrotomy in cystic kidney. 
Nephrotomy, however, would enable evidence to be given of 
the condition or presence of another kidney, since the urine 
secreted by the latter would then alone enter the bladder, 
As regards Sir Spencer Wells's suggestion of sewing up the 
divided peritoneum, he thought it better to leave it open and 
freely drain, since one could not be sure that the fluids 
accumulated in the site of the removed kidney would be 
ey aseptic. He agreed with Mr. Tait as to the 
culty in diagnosing a renal tumour to be malignant, 
and said that the specimen he exhibited was an alveolar 
sarcoma of the capsule of the kidney. The woman was 
forty-two years of age, and it was now six or seven months 
since the operation. But if there was glandular infection he 
would refuse to operate. In other cases exploration at least 
would be justifiable. He did not think with Mr. Tait that 
a previous cystotomy was necessary to determine whether 
bleeding continued or not. As between lumbar and 
abdominal nephrectomy he would merely remark that he 
had done three nephrotomies and four nephrectomies, 
the latter all by abdominal section (two median and 
two on Langenbeck’s method). These four cases were 
hydronephrosis, tubercular disease, pyonephrosis, and sar- 
coma; and as all were successful, he felt justified in 
advocating the abdominal operation.—Sir SPENCER WELLS 
entirely agreed with the opinion expressed by Dr. Dickinson, 
but in the case he was dealing with the nature of the 
disease was doubtful, and even its renal origin was doubted 
by one of the most distinguished physicians, who thought it 
was splenic. But the operation was undertaken with a view to 
save life, which was in jeopardy from continued hemorrhage. 
There was no evidence at all that the other kidney was 
not healthy, nor of any secondary disease elsewhere in 
the body. Even had he been sure of its malignant 
nature, it might still have been right to remove it to avert 
death from loss of blood. He instanced a malignant tumour, 
weighing eight pounds, of an undescended testis, which 
removed, after consulting with Sir J. Paget, who 
pointed out that there would be no hesitation as to its 
removal if the testis were in the scrotum. The lack of a 
post-mortem examination in the renal case prevented him 
ascertaining the source of the bleeding. He was inclined to 
adopt Mr. Barwell’s suggestion as to drainage through the 
loin in dealing with a similar case, for he would rather 
drain by gravitation. In selecting the abdominal operation 
in preference to the lumbar, he was largely influenced by 
Mr. Thornton’s successes.—The PRESIDENT, in thanking 
the authors for their papers, said that it was premature to 
lay down any absolute rule for dealing with these cases, 
ee, as the means of diagnosis were s> imperfect. 
e referred to the case in America, where the operator 
removed the only kidoey in the body, death occurring in 
twelve hours. They were on the threshold of great advances, 
and in a few years they would probably be able to determine 
more = 'y the cases suitable for particular methods of 
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A MEETING of this Society was held on Wednesday, 
May 2nd, Dr. Gervis, President, in the chair. 

Extra-uterine Fetation.—Dr. J. A. MANSELL-MOULLIN 
showed a specimen of Abdominal Gestation. The fotus, of 
about four months’ development, was contained in a sac 
bounded by the Fallopian tube and broad ligament in front, 
and the intestines above and behind. In its primary stage 
he thought it had probably bern tubo-ovarian. The patient 
died from internal hemorrhage from the placental site. The 
points of interest in the case were—(1) that the patient had 
recovered from an attack of internal hemorrhage and perito- 
nitis six weeks previously; and (2) that the intestines were 
so adherent over the cyst that, had its removal been attempted, 
it would have been impossible to complete the operation. — 
Mr. LAWSON TAIT said that in such a case all that was 
wanted was the removal of the fetus and drainage of the 
cyst. He regretted that this had not been done. He had 
operated on seven such cases, of which six had recovered.— 
Dr. HEYwoop SMITH said the patient was admitted in too 
low a state for operation, and the post-mortem showed that 
any operation would have failed. —Dr. BRAXTON HICKS said 
that the treatment advocated by Mr. Tait was not new, and 
recorded cases showed that it was not so simple or so safe as 
had been said.—Dr. Epis thought operation was advisable 
when the diagnosis was clear; but the difficulty was in 
diagnosis. He agreed with Mr. Tait that an exploratory 
incision was justifiable when the symptoms were grave 
enough,—The PRESIDENT remarked on the comparative 
safety conferred by antisepticism in peritoneal surgery. He 
thought that the condition of the patient rather than the 
presence of adhesions was the bar to operation in this case. 
—Dr. CARTER said that the patient was in too low a state 
for operation, and from the post-mortem he thought it would 
have been unsuccessful. 

Cystic eneration of Uterine Fibroid.—Dr. CARTER 
showed a Uterine Fibroid which had undergone cystic 
degeneration. It grew from the fandus uteri, by a pedicle 
one inch and a half Jong and half an inch in diameter. It 
derived its blood-supply mainly from extensive adhesions. 
It weighed 33 1b., and contained seven pints of fluid, in all 
weighing about 131b. The patient from whom he removed 
it had done well. 

Cystic Disease of Ovaries.—Dr. CARTER showed two 
Ovaries removed from a patient, and made up of a number 
of small cysts. They weighed 11b. and 120z. respectively. 
They had been jammed down into the pelvis behind the 
uterus, and had been taken for uterive fibroids. The patient 
had done well.—Mr. LAWSON TAIT said the ovarian disease 
was one of a meee, rare kind, described by Rokitansky, 
Ritchie, and himself. 

Submucous Fibroids.—The PRESIDENT showed three Myo- 
fibromata removed from the interior of the uteras. 


Fetus Acardiacus Acephalus.—Mr. F, E. COCKELL, jun., 
showed a monstrosity of this kind. 


Ischiopaqus Parasiticus.—Dr. CHALMERS exhibited (for 
Dr. Hurford) a monster of this kind. 

Hydrosalpine.—Mr. LAWson TatT showed a specimen of 
Hydrosalpinx removed from a patient from whom four years 
previously an ovarian tumour bad been removed. 


Pyosalpinz.—Mr. LAwson showed a specimen of 
Pyosalpiox removed from a recently married woman. The 
symptoms had followed marriage, and he believed the dis- 
ease was due to latent gonorrhws. He thought there 
must be hundreds of women in London epee | horribly 
from this disease, and that this operation was not done often 
enough. 

Suppurating Parovarian Cyst.—Mr. Lawson TAIT also 
showed a Suppurating Parovarian Cyst which he had with 
much difficulty enucleated. Each of the patients from whom 
the exhibited specimens were taken had done well.—Dr. 
Epis called attention to Dr. Noeggerath’s paper on latent 
gonorrhea. He (Dr. Edis) thought such cases of fre- 
quent occurrence, and that operative treatment offered 
the only hope of relief. — Dr. FANcouRT BARNES thought 
he results of Mr. Tait’s cperations justified their per- 
ormance. 
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A Case of Extra-uterine Gestation simulating so-called 
Missed Labour.—This paper, by Dr. RASCH, was then read. 
The patieut, a multipara, twenty-nine, ceased to 
menstruate in March, 1882. In August she thought that 
she quickened. In October she suffered from pain in the 
belly, foetal movements ceased, and there was some hzemor- 
rhage from the vagina. Then followed symptoms said to 
be due to inflammation of the kidneys and lungs. In 
December and January afoul vaginal discharge was noticed. 
At the end of January some fetal bones came away per 
vaginam. At this time a sound passed six inches into the 
uterus, and, on washing out the uterus, a pint and a half of 
fluid was injected into the organ before any returned. The 
patient died at the end of February. On autopsy, the fetus 
was found in a cyst occupying the lower belly, inseparably 
connected with the pelvic viscera aud abdominal wall, and 
opening into the sigmoid flexure and the uterus, the latter 
organ being of normal size, The author remarked on the 
similarity of the phenomena during life—the history of the 
case, the distance to which the sound entered, and the 
yr | of fluid which the uterus apparently retained—to 
those of so-called missed Jabour. The autopsy showed that 
remeval of the fetus vy laparotomy would have been easy, 
and he regretted he had not done it.—Mr. Lawson Tait 
said that the case emphasised the rule that in obscure cases 
of abdomiaal disease, not malignant, the abdomen should 
be opened.—Dr, GALABIN had met with a case much re- 
sembling that of Dr. Rasch, except that the cyst did not 
open into the bowel. In this case the cervix was dilated 
with a tent, and then the opening between the cyst and the 
convexity of the retroflexed uterus could be felt with the 
finger, thus settling the diagnosis. 

On the Behaviour of the Uterus in Pue Eclampsia, 
as observed in Two Cases,—This paper, by Dr. BRAXTON 
Hicks, was then read. The author remarked that the 
condition of the pregnant uterus during a series of 
epileptiform attacks had not been very closely observed, 
the general idea being that the uterus participated in the 
general excitement of the muscular system. P. 8 were 
quoted from different works on the subject in illustration of 
this. The author then described two cases in which he had 
carefully noticed the action of the uterus. In each of them, 
coincidently with a convulsion, a powerful and prolonged 
contraction of the uterus was observed. Between the con- 
vulsions the uterine action was natural. He could not state 
the exact relationship in point of time between the con- 
vulsions and uterine contraction. He did not think that 
uterine contraction alone caused the convulsion; for in the 
most severe cases of tonic or clonic contraction of the uterus, 
convulsions did not occur. But there might in these cases 
be increased excitability. It had been suggested that in- 
creased force of pains might result from carbonic acid 
intoxication due to the convulsions. He thought the imme- 
diate supervention of uterine contraction in the coavulsive 
paroxysms and the quietness of uterine action between them 
told against this view. The presence of these contractions, 
together with the disturbance of the heart and vascular 
system, and the pupil, showed that the muscles of organic 
life were liberally affected during the paroxysms of eclampsia. 
These prolo’ and powerful uterine contractions, as well 
as the carbonic acid poisoaing of the mother’s blood, were a 
source of danger to the fcetus, and in its interest speedy 
delivery was called for, if it could be effected without harm 
to the mother.—Dr. RoBERT BARNES regarded the paper as 
of extreme value. He did not doubt that the immediate 
cause of the uterine contraction was the convulsion, Dr. 
Hicks’s observations would lead him to reconsider the rule 
which he had adopted, to reject the accouchement forcé, 
from which he had seen disastrous results. With chloroform 
and improved operative measures delivery might be effected 
early and safely. But the mother must be considered first.— 
Dr. GRAILY Hewitt thought Dr. Hicks’s observations novel 
and important. He thought the disturbances of the ab- 

inal and renal circulation, caused by pressure of the 
gravid uterus on the renal veins, exercised a powerful influ- 
ence in producing eclampsia. He had found benefit from 
diminishing this pressure by F aman treatment, and by 
unloading the bowels.—Dr. UTH had seen marvellous 


benefit in puerperal convulsions from 
r. He 


on her belly and knees, a confirmation of witt’s 
views, — Dr. Hicks did not recommend force in the deli- 
very of the child, As to the effect of 

often ne albumen in the 

seizure. 
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At the meeting on May 3rd, 1883, Dr. E,. Symes 
Thompson, ia the chair, 

Dr. BROADBENT read notes of two cases illustrating the 
solution of Vesical and Renal Calculi—one renal, the other 
vesical—which had yielded to treatment by large doses of 
alkaline salts. The first case was that of a man, aged fifty- 
five, who after an attack of renal colic developed charac- 
teristic symptoms of vesical calculus. He was ordered a 
mixture of an ounce of citrate of potash and half an ounce 
of acetate of potash, one drachm of these salts mixed to be 
taken three times a day, with a dessertspoonful of succus 
taraxaci, in a quart bottle of salutaris water, the latter 
being selected as the vehicle, as it was stated to be simply 
distilled water aerated with carbonic acid. After persevering 
with this plan of treatment for a month, with no interruption 
to his business pursuits, the patient passed a small calculus, 
which, though of course it was impossible to say how far it 
had been reduced in size, bore marks of erosion from the 
solvent action of the urine ; immediate relief was afforded the 
patient from his symptoms, and he had remained perfectly 
well since. A remarkable feature about the case was that 
this patient asa rule took singularly little fluid either with 
or in the intervals between his m ; this, Dr. Broadbent 
remarked, 8 sted an observation as to one of the causes of 
calculus, whether renal or hepatic. Antecedent to the 
formation of stone in his kidney, the patient had twice 
suffered from gall-stones, five years and six months respec- 
tively before the attack of renal colic. Now there was no 
antecedent history of gout or calculous disease, the patient’s 
habits were reg and moderate, his circumstances and 
mode of life were such as were conducive to health, and the 
only cause which could be traced, as likely to lead to the 
deposit of calculus, was his remarkable abstinence from 
liquids. Water was required in the system not merely 
as a vehicle for excretory matters, and to wash out the 
ducts, but also as a medium for the metamorphosis 
which was actively taking place everywhere, and an 
insufficient supply favoured the formation of stone not 
only by concentration and inspissation of excretions and 
secretions, but by imperfectly carrying out chemical changes. 
The second case was that of a gentleman, -" ears of age, 
who was suffering from a renal calculus, ite treatment 
adopted in this case was to give full doses of citrate of 
potash in the effervescing granular form, with a large 
quantity of water; and it was followed by the passage of a 
small rough calculus, which caused only slight uneasiness 
as it traversed the ureter, and no pain at all in the bladder 
or urethra; it would have been unnoticed if the patient, 
warned by the slight pain in the ureter, had not been on the 
look-out in accordance with instructions.—-Mr, GANT doubted 
whether the eroded appearance of the calculus was due to 
the treatment ; he thought it was more probably its natural 
state. The treatment was only applicable to very small 
calculi, and to those composed of uric acid or urates, which 
would be cured by a single application of the lithotrite.— 
Mr. Cripps LAWRENCE mentioned that calculi were some- 
times developed in utero, and disappeared in early infancy 
under the influence of a similar treatment, the solvent in 
this case being the mother’s milk. He had found that 
rickety children were specially liable to phosphatic calculi, 
which should be looked out for, and even dealt with by 
anticipation.—Dr. RENNER and Dr. HICKMAN also spoke, 
and Dr. BROADBENT, in reply, said that he only recom- 
mended this treatment where there was reason to think that 
the calculus was of small dimensions, and ‘he would only 
add this caution to those who adopted the plan—viz., there 
was a risk that a patient being relieved by the treatment 
might think either that he had never a stone in his 
bladder, or that he had got rid of it, and so might go on till 
the calculus had too great a size to be amenable to 

r. FreLp then read a paper on Catarrhal Deafness in 
Children. Catarrh of the middle ear, while perhaps the 
commonest, is also, on account of its ape one of the 
most important causes of deafness ; its early arrest is hence 
of the highest moment. It may be self-curative iu spite of 
our English climate, but the popular plan of leaving it to 
itself when it occurs in children is eminently unsafe. For 
its cure one has usually to abolish the fons et origo mali— 
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catarrh of the nas0-pharynx. Tho first effects of the 
latter disease are swelling and blockage of the Eustachian 
tubes, and consequent deafness from rarefaction of the air 
in the ty um. Obviously all sources of colds in the 
head must be studiously avoided by those who would escape 
the chance of an attack of aural catarrh. The disease is 
usually very insidious, and is commonly for a long time 
overlooked in children, who on account of it are 
accredited with obtuseness and obstinacy. Thickening of 
the membrana tympani, clogging of the tympanic cavity, and 
interference with the movements of the ossicles are among its 
ultimate serious effects, and autophony and noises caused by 
the movements of mucus in the tympanum may occur as sym- 
ptoms. Naso-pharyngeal ca can indirectly cause deaf- 
ness by promoting mouth-breathing, and hence the constant 
closure of the Eustachian tube. In the more favourable 
— one usually observes variation in the hearing distance. 

hief among the means of remedying the disease is Politzer’s 
air bag. The use of this bag, as of Valsalva’s method 
of ventilating the tympanum, may be rendered more than 
futile by a too frequent employment. Astringents, tonics, 
and mild aperients must not, of course, be ignored, as also 
the influence of hygienic and local conditions ; and subjects 
of the disease should be cautioned to provide against the 
admission of cold water into the ear in bathing. 

The p was followed by an account of a case of con- 
genital oun of the external auditory orifices, causing 
considerable interference with audition, which Mr, Field had 
treated by operation. The procedure adopted was, first, by 
diggection through the posterior part of the auricle, to dis- 
coyer the osseous external meatus, and then to secure a 
permanent opening into the same by an incision into the 
part of the auricle immediately overlying it and the insertion 
‘ofa speculum. The operation was both tedious and produc- 
tive of severe Loneuiean. but bids fair to prove in every 

successful. 

; discussion followed, in which Dr, Buzzard, Mr. R. 
Owen, Mr. Gant, Mr. Drew, Dr. Hickman, Mr. Culver 
James, and the President took part. 


EPIDEMIOLOGICAL SOCIETY. 

‘A MEETING of this Society was held at University College, 
Gower-street, on May 2ad, Dr. Buchanan, F.R.S., President, 
in'the chair. 

‘A paper was read by Dr. JosepH Ewart of Brighton, 
“(On the Causes of the Excessive Mortality among the 
Women and Children of the European Soldiers serving in 
India.” The subject was treated in two sections. The first 
embraced considerations relating to the high mortality 
among the women; the second, the still greater mortality 
among children, and, in both eases, the hygienic and sanitary 
measures required to effect a material reduction of the exist- 
ing death-rates were indicated, The average death-rate 
among the women of the European forces in India, during 
the ten years ending 1880, amounted to 24°527 per mille, 
ranging from 20°83 in 1876 to 36°54 in 1872; in Bengal, from 
18°16 in 1877 to 46°12 in 1872; in Madras, from 14°72 in 
1872 to 26°95 in 1878; and in Bombay, from 14°6 in 1874 to 
33°41 in 1872, The author gave side by side the death-rate 
of the women belonging to the European troops serving in 
the United Kingdom and in India during a period of four 
years. Thus it was— 


In 1877 ... 22°50 in India ... $59 in the Unit, King, 
1878 ... 2920 865 

1879... 2500 4, 7°75 

1880... 2105 5, 8°37 


More than half of the average of the decennial 

iod, or about 12°667 per thousand, was caused by a few 
Sioeanes peculiarto hot climates. Intermittent fever accounted 
for 6°103; remittent and continued fever for 3°038 ; dysentery, 
2'143; diarrhoea, 1°442; cholera, 3°467; splenitis, 00017; 
hepatitis, 1:424; atrophy and anzemia, per thousand of 
strength. In the year 1880, out of a death-rate of 21°05 per 
mille, 8°70 were accounted for by these eight diseases, while 
the balance of 12°35 were ascribed to the following maladies 
or classés of disease :—0‘24 to small-pox ; 1°45 to chest dis- 


ease ; 2°66 to phthisis ; 3°39 to diseases peculiar to women ; 
073 to apoplexy and sunstroke ; 0°24 to abscess; 1°21 to 
heart disease ; 1°94 not specified ; 0°25 to syncope. Durin 
the decennium 187! to 1880, both years inclusive, the ad- 
missions of sick women fe hospital exceeded the strength by 
1593 cases. But, as it is not always needful tor these women 
to go on the sick list for every illness that would be deemed 
suflicient to disqualify their soldier husbands from military 
duty, a certain number—not defineable with precision—may 

rne patiently in their own quarters without being 
officially reported, and do not, therefore, find a place in the 
returns. Be this, however, as it may, it appears that out of 
a strength of 58,260 women of the European Army of India, 
39,853 had to be treated for illness, of whom 38,294 admissions 
were due to the eight principal diseases previously cited, 
whilst a considerable proportion of the remainder was 
result of the direct or indirect operation of malaria. Unlike 
the contagious and exanthematous fevers, a prior attack of 
the various types of malarious fever confers not only no im- 
munity from subsequent seizures, but there is reason to 
believe that each xysm—especially if the individual be 
still resident in districts where the cause abounds and is 
endemic—would seem to render the liability to future ones 
greater and ter. Whether in its comparatively stormless 
action, nally, sometimes imperceptibly, resulting in 
characteristic deterioration of the general health without 
ever developing into paroxysms of fever, or in the tempest 
of ague, or remittent, sometimes moderately severe, at other 
times so pernicious as, in its subjective phenomena, to be in- 
distinguishable from typhus, this thing or condition, which, 
for want of a better term, we still have to call malaria, exer- 
cises a deleterious effect, mainly upon the vaso-motor nervous 
system. Hence, the disorders of digestion and assimilation, 
visceral congestions and enlargements, altered constitution 
of the blood, anemia, simple and pernicious, pigmentation 
of the skin and internal organs, weakening of the circula’ 
and muscular systems, and many other states of impai 
health grouped in the returns under the headings, ‘‘ general 
debility” or “‘atrophy and anemia,” accoun for 13,404 
cases during the decennium. ge the ten ease ending 
1880, the death-rate among the children of the European 
Army of India amounted to 67°864 per thousand. The 
excess of mortality due to climatic causes is well shown 
in the following figures. Thus the death-rate among the 
soldiers’ children was— 


In 1877 ... 50°33 im India ... rhe in the Unit. King. 
. 284 


1879... 7708 ,, 26°86 
1880... 6043, 3028 


Of the decennial average mortality, 29726 per thousand of 
strength were caused by the eight principal diseases already 
referred to, leaving a still larger balance of 38°138 from other 
maladies, of which 24°228 resulted from tubercular disease, 
heat apoplexy, yee and hydrocephalus, convulsions 
and dentition. According to age, there died per thousand 
of strength-— 


1877. 1878, 1879. 1880. 

UnderGmonths ....... 224°65 .. 295°39 .. 319°63 .. 20078 
Between 6 months andlyear . . 159°73 .. 218°75 .. 21698 .. 21031 
»  12and 18 months - 19745 210°00 .. 21416 .. 18116 

»  I8monthsand2years. . 55°87 .. 14159 .. 10326... 94°66 

» @andSyears ..... 45°63 .. 71°58 .. 1875 .. 56°72 

18°34 .. 3034... 3627 .. 5145 
1672 .. 23°28.. 4071... 3247 

87°49 .. 135°10 ., 18808 .. 116-68 

1006 .. 12.08... 1672... 11°37 

Most of this vast pay is ascribed to malaria, heat, un- 
healthy parents transmitting enfeebled constitutions to their 


children, insanitary surroundings, errors in natural and 
artificial feeding, &c. To enable the soldier’s wife to realise 
the importance of air, pure water, wholesome food, good 
cookery, plenty of house room, free ventilation, daily exer- 
cise and bathing, avoiding undue exposure to the sun, efficient 
clothing, a perfect system of hygiene and conserv in the 
preservation of her own health and that of her i 
she should be provided with a sanitary primer, written 
plain language, setting forth, very brietly and concisely, all the 
simple truths for her to know. ° 

In the discussion which fol the President, Drs. 
Murray; Chevers, Scriven, Lawson, Bovill, and Mr. beat 
took part. Some comments by Dr. de Renzy on this subj 


were also read. 
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MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of the above Society was held at 1, Adam- 
street, Adelphi, on Friday, April 20th, Dr. J. W. Tripe, 
President, in the chair. 

ch he 


la- 

tion of our large cities, and especially London, existed can 
y be called natural. The lot of a respectable working 

is a hard one if he has a family, unless his wages 
ceed the av ; he can scarcely afford to live in two 
and must be satisfied with one; he has to work from 


or any Act contemplated, appears to pro 
class, if their form, their mental i 
Wy 
man as evolved 
the onward march 


moisture of their mouths, in their continual restlessness, 
and in their general habite, and between this extreme form 
of human degradation and civilised man there was every step. 
If this view is correct there must and will always be pro- 
duced a number of degraded forms deficient in inte 
—— to the wild man, possessing all the love for stron 
¢, all the moral obliquity, all the cunning, and, io 
certain cases, all the ferocity of savages. That sanitary 
regulations will to a certain point educate such people to be 
clean and tidy is true; but it is only to a certain point. 
The Legislature has done little for this class save providing 
them with prisons, and the pri are fullof them. The 
high death-rate of the worst tenements—something like 
— per 1000—is not all dependent upon their sanitary 
ition, but natural to such ill-developed and imperfect 
forms; and it is well for the human race that it is high. 
After stating the advan and disadvantages of model 
dwellings, the author concludes that at present it is most 
important to improve, modify, and alter existing tenement 
and prevent private houses being converted into tene- 
ments, save the owner is willing to properly adapt them. The 
sanitary authority should have the most ample power to 
cause extensive alterations in any house let out in tenements, 
such, for example, in any particular case where it seemed 
desirable to insist upon an external staircase, to afford 
means of escape in case of fire. ee ge gree 
to the sanitary authority by the m officer of health 
that a certain house in a certain street was occupied by 
ty of the 
and to 
p in each 
ing in 


gings. The author did not approve of 
powers of entry being given to any officer at all times, either 
night or day; but if there was suspicion of overcrowding or 
of acts, it ought to be possible to get a magistrate’s 
order to enter even at night. The question of the passa 
being used as night retuges should be a matter for the 
e, and they should have power to enter the passages, 
ene the door was left unlatched, and expel or arrest 
passers. In the discussion which followed the President, 
Mr. Lovett, Mr, Bailey, Dr. Corner, Dr, Edmunds, Dr. 


Corfield, and Mr. Shirley Marphy took part. 


Bebielos and Aotices of Books, 


Lectures on Medical Nursing. By Dr. J. WALLACE 
a Glasgow: James Maclehose and Sons. 


A Manual of Nursing, Medical and Surgical. By Dr. C. J. 
CULLINGWoRTH. London: J. and A. Churohill, 1883. 

Notes from Sick Rooms. By Mrs. LEsLig STEPHEN, pp. 52, 
London : Smith, Elder, and Co, 1883. 

THE numerous additions that have of late been made to the 
literature of nursing are a natural outcome of the greatly 
increased interest that the subject has excited, and are the 
direct results of an attempt to extend a knowledge of the 
true principles of the nurse’s art. 

Dr. Anderson’s little work provides an admirable account 
of medical nursing, and is in many respects the best manual 
we at present possess upon the subject. The book is care- 
fully written, the style is clear and attractive, and the 
arrangement of the matter is admirable. Dr, Anderson has 
succeeded well in giving just that amount of information of 
the commoner phases of disease that every medical nurse should 
possess who wishes to take an intelligent partin her work. In 
supplying this information, he has with equal care avoided 
providing too much of that ‘‘little knowledge” of medicine 
which to many nurses “‘is a dangerous thing.” In 
Lecture IV., for example, the author gives a simple and 
lucid account of the process of digestion, and especially 
points out those practical lessons that can be drawn from a 
knowledge of the process. He then deals with the com- 
parative digestibility of various articles of diet, and concludes 
with a thoroughly practical account of the cooking of food, 
and of its administration. At the end of each lecture is a 
number of questions which deal with the principal points 
discussed in that lecture, and the, book concludes with a 
glossary of the commoner medical terms, which although 
scanty, is yet well arranged. 

Dr. Cullingworth’s manual, which is of smaller size than 
the preceding, deals with the whole subject of medical and 
surgical nursing, and is therefore a somewhat more ambitious 
volume. From the small amount of space that Dr, Calling- 
worth has allowed himself for the discussion of the whole 
matter, it follows that his descriptions are much abbreviated, 
and are apt to be a little bare. The author limits himself 
rather to an account of the appliances used in medical and 
surgical nursing, and has little to say of the needs of such 
appliances, and the reasons for their use. The manual, 
however, is, so far as it goes, simple, practical, and precise, 
and may be accepted as a trustworthy guide to the know- 
ledge of the technicalities of nursing. Woodcuts are given 
to illustrate some of the commoner dressings and appliances, 
and add to the value of the book. 

We have read Mrs. Stephen's work with mach pleasure, 
and can cordially recommend it not only to the relative who 
is in charge of a sick person, to whom perhaps it is more 
particularly addressed, bat also to the trained nurse and to 
the medical attendant. The book is distinctly clinical in 
character, and could not have been written by anyone who 
had not enjoyed ample experience of the requirements 
of patients. It does not deal so much with abstract 
questions of nursing as with the thousand apparently 
trifling matters which go to make or mar the comfort of the 
sick room. Nowhere else, perhaps, is it so true that “ evil 
is wrought for want of thought,” and the kindest, most self- 
devoting of relatives, may fall into little errors of omission, 
or still more frequently of commission, which are intensely 
trying to the delicately organised patient. We may mention 
such subjects as the making of the bed, ‘‘crambs,” the 
mode of changing the linen, the management of water- 
proofs and handkerchiefs, the mode of washing a patient 
and doing her hair, as examples of the kind of information 
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a lock-and-key Sabbath shuts from him all the great treasures y 
of science and art, which, if they afford him no entertain- 
ment, yet give him instruction. After of 
extreme forms of socialism and such hysterica! religious 
excitement as that professed by the Salvationists as the 
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which is imparted with graphic detail in the book. From 
the preparation of food and the mode of helping a patient to 
take it, to the management of visits from friends and the 
patient’s fancies, all is carefully considered, and numerous 
hints imparted, many of which the most experienced of us 
will be glad to receive. The medical man is out of place as 
a nurse, but he should be learned in all that relates to the 
art of nursing, if his patient is to be well cared for. It is, 
therefore, a great advantage when a lady of refinement gives 
us, as Mrs, Stephen does, the benefit of an experience 
evidently personal and practical, which is conveyed in 
simple and effective language. 


Mechanical Exercise a Means of Cure. Being a Description 
of the Zander Institute, London. Edited by the Medical 
Officer to the Institution. London: J. and A. Churchill. 

THE subject of exercise, both as a means of physical 
development and as a method of cure, while it has of late 
years come to bulk largely not with medical men alone, but 
also with the public, and especially in the minds of those 
who have the care of children and young people, has not, 
we believe, received the amount of attention that its 
importance deserves. Regulated exercises have from time 
immemorial been found to be of great value for the establish- 
ment and maintenance of physical vigour in those already 
sufficiently robust to profit by them in the somewhat rough- 
and-ready manner in which they have hitherto been applied ; 
but they have occasionally been brought into discredit from 
the fact that delicate organisms seemed to be overstrained. 

The great difficulty has been to apply exercise in such a 

manner that it could be adapted not only to the removal of 

physical defects and the strengthening of weak parts, but 
also to be able accurately to graduate the force in proportion 
to the strength of the patient. It is claimed, and with good 
show of reason, that in Dr. Zander’s system these ends have 
been attained. The little work before us is a description of 
the Zander Institute, recently established in London. It 
gives a brief account of the different machines, their action, 
and the cases in which they are likely to be found most 
useful, including also notes of a few cases of chronic rheu- 
matism, stiff and deformed joints, partial paralysis, spinal 
curvature, constipation, &c. &c., that have been success- 
fully treated. The machines are divided primarily into 
two classes—(a) those for active exercises, in which the 
patients themselves do the work, and (4) those for pas- 
sive exercises. The latter are worked by a gas engine. 
The amount of resistance can in each case be carefully 
regulated by means of a movable weight placed on the levers, 
and thus the danger of overtaxing the strength is removed, 
while the resistance can be increased in proportion as the 
muscular power increases. The adaptation is in many 
instances extremely ingenious, and we anticipate that the 
more the system becomes known the more widespread will 
its application be found. Dr, Zander began his experiments 
some twenty years ago. His first subjects were the pupils 
of a large school, and he found even in the most delicate 
children, not only an increase of strength and weight but an 
improvement in general health and spirits. It is clear that 
an institution of this sort can work successfully only by 
gaining the confidence of the profession, and the directors 
seem to be aware of this, for it is stated that they consider 
it particularly desirable that patients should before com- 
mencing a course of treatment consult their own doctor, and 
if they choose they can remain under his sole care all the 
time. Each patient is thoroughly examined at least once 
by the medical officer of the institution, and to medical men 
sending patients every facility for guiding and watching 
their course is afforded. Thus while the objects of the 

Zander Institute are in the main curative, it seeks also to 

enter the sphere of preventive medicine by affording to those 


whose occupations condemn them to a sedentary life the 
means of obtaining safe and regular exercise. We there- 
fore heartily commend it to the attention of the profession. 

The book is neatly got up and the facts are clearly and 
tersely stated. The drawings give a good idea of the 
machines, but those who are interested in the subject 
should visit the establishment and test for themselves the 
actions of the various machines. 


— 


THE MEDICAL BILL AND THE PROFESSION 
IN THE WEST OF SCOTLAND. 


A MEETING of the profession in the West of Scotland 
was held last week in Glasgow to consider the new Medical 
Bill. The meeting was a very large one, and was presided 
over by Dr. R. Scott-Orr, President of the Faculty of 
Physicians and Surgeons. It was a thoroughly repre- 
sentative meeting in all respects save one. At an early 
stage of the proceedings a communication from Professor 
Gairdner, written in the name of his colleagues, was read, 
in which was stated the intention of the university autho- 
rities to absent themselves from the meeting as the subjects 
to be brought forward were “‘ far too difficult and complex to 
be profitably discussed at this or at any other public meeting, ” 
a fear being also expressed that ‘“‘ any attempt to settle such 
differences by resolution and amendment at a public meeting 
could only be provocative of unseemly wrangling to be 
regretted by both sides.” 

he first of the three resolutions adopted touched the 

vital question of representation at the Scottish Divisi 

oard. It was moved by Dr. Ebenezer Watson, seconded by 
Dr. Munro of Kilmarnock, and was to this effect :—‘‘ That, 
while approving of the principle of a medical board for each 
division of the kingdom, this meeting is of opinion that the 
representation proposed in the Bill to be assigned to the 
medical corporations of Scotland is inadequate, and that it 
should be increased by each of them obtaining an additional 
representative.” It was thus unanimously agreed that an 
effort should be made to obtain an additional representative 
for each of the corporations. Tbe second resolution, pro- 
posed by Dr. MeVail, and seconded by Dr. McEwen, ran 
as follows :—‘‘ That, as a matter of fairness, all candidates, 
whether studying within or outside the universities, should 
be admitted to the examinations of the Board on a 
uniform fee.” It was argaed by Dr. McVail that if the 
section of the new Bill referring to funds be consulted 
it will be seen that the fees chargeable at the final 
examination are divided into two parts: one devoted 
to the administrative expenditure of the board, the other to 
the maintenance of medical museums and libraries, Extra- 
mural students are to pay fees covering both items of expen- 
diture ; university students only such a sum as Trepre- 
sent the administrative expense of the board; the former 
are to pay the expenses of their examination and also to 
su museums and libraries ; the lattec have to pay only 
for their examinations. This seems to be a provision taken 
from the original form of the old Medical Act, but as now 
placed in its new surroundings it amounts fairly to a tax on 
extra-mural students. Another matter, Dr. McVail said, 
was to be kept in mind. The total fees payable to the 
Scottish board will probably be fixed so as to be on a level 
with those of the Eoglish board, otherwise we on this side of 
the border might ‘‘undersell” our English friends. The 
fee will thus probably be a high one; but as the university 
student is to pay only a small administrative fee the weight 
of the burden will press the more heavily on the poor extra- 
mural student. Students will thus practically be driven to 
the universities, and all healthy extra-mural competition will 
die. The third resolution, ‘‘ That to all the candidates who 

a medical board examination there should be ted a 

registrable title,” is a sensible one. The Act does not 
provide a title, and at the same time forbids any one, 
gistered or not, to assume any surgical or medical title 
virtue of having passed the examination. 


PRINCESS CHRISTIAN has fixed Toei, July 3rd, 
for opening the new wing of the North-West Loam 


tal, Kentish-town-road. 
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Tue Report of the Committee appointed by Mr. CHILDERS 
in October last to inquire into the hospital management and 
nursing in the field, as well as the sea transport of sick and 
wounded, has not at the time we write been distributed to the 
Members of Parliament, but a copy of it has been given to The 
Times, and on Saturday last the first of a series of articles on 
the subject appeared in that paper. Two important questions 
arise in connexion with this—(1l) By whom was it given? 
and (2) with what intention was its general distribution thus 
anticipated? The first question we cannot answer, but we 
trust the Members of the House of Commons will insist upon 
this being ascertained. The report and evidence were strictly 
confidential, and to be considered so till laid on the table of 
House. If these documents therefore were furnished by a 
member of the Committee he was guilty of a disgraceful 
breach of confidence; if by anyone else, a rigid inquiry 
should be instituted as to how he became possessed of 
them, and suitable punishment should be awarded for 
the offence. The second question may be answered by in- 
ference from the tone of the articles above-mentioned, which 
display bitter hostility on the part of the writer against 
the Army Medical Department. As we have not seen 
either the report or the evidence, we are not in a position 
to enter fully upon the question how much blame is 
to be attached to the medical officers, how much to the 
organisation of the Department, how much to a faulty 
military system. We hope in future articles to be able to 
enter fally on these questions, but meanwhile we would 
observe that many of the charges against the Medical 
Department carry their own refutation, and some of them 
recoil upon the military branch of the service. In coming 
to this conclusion from a perusal of the extracts given in 
The Times, and in the absence of the detailed evidence, 
we have received valuable assistance from some remarks 
on the proceedings of the Committee which Sir WILLIAM 
Mac Cormac has felt himself called upon to reprint from 
the Report in consequence of the unfair treatment the 
subject has thus received. Sir WILLIAM possesses in a 
great degree all the qualifications necessary to enable him 
to arrive at a correct judgment on the points under investi- 
gation. He has high professional attainments, has had great 
experience as surgeon in a large metropolitan hospital, 
and achieved distinction for himself in the conduct of 
large field hospitals in the Franco-German war under cir- 
cumstances somewhat similar to those which obtained at 
Ismailia. And what is his opinion of the work done by the 
Medical Department in Egypt? ‘‘So far as the merits of 
the case can be tested by the practical outcome with regard 
to the welfare of the sick and wounded in Egypt, it deserves 
to be noted that the results of the campaign were perhaps 
better than those of any previous war, and probably at least 
as good as in our civil hospitals, with all their means and 
appliances, At the outset there was, without doubt, a 


period of some confusion and shortcoming. Such ever vas 
been, and ever must be, the case, however complete the 
preliminary arrangements are. This period was, however, 
of the ehortest practicable duration, and entailed no serious 
consequences on anyone.” Such is the opinion of an able 
practical man who has no official interest in the matter. 
And yet what does Zhe Times say? That ‘‘ tried by the 
test of results, the medical service was eminently unsatis- 
factory.” We cannot but think, however, that the writer 
of the article has furnished a key to this extraordinary 
opinion when he says: ‘If the medical staff is acquitted, 
the blame must fall on the Commissariat Service; nor can 
the general administration of the War Office be freed from 
responsibility for its failure to organise a system capable of 
bearing the strain of active service.” So that, as on former 
occasions, the victim to be delivered up to popular indigna- 
tion is the Medical Department, not the Commissariat or 
the War Office staff. This is but a repetition of what 
occurred in the Crimean war, and on that occasion it was 
proved before a Committee of the House of Commons to be 
as unfair as we firmly believe it to be now. 


We shall briefly notice a few of the points to which Sir 
Wa. Mac Cormac has directed attention in his remarks as 
being unjust to the Medical Department. Much blame has 
been cast upon the principal medical officer for the want of 
proper equipment in the Kuerprve’s palace at Ismailia, 
which has been usually spoken of as the Base Hospital. 
But it never was intended to be this; it was merely a Field 
hospital and organised as such, and consequently non-dieted. 
It must not be lost sight of that this was arranged by the 
authorities at home, and we believe sanctioned by Lord 
WOLSELEY before he left England. The base hospitals were 
to be established at Cyprus and Gozo, The system of dietary 
was the same as that adopted by the Indian Contingent 
without complaint, and had been successfully carried out in 
the Afghan wars. But the dissatisfaction with this system 
seems to be explained by Colonel BUTLER's statement that 
many officers, especially those who had not been brought 
face to face with the realities of war before, complained of 
their food in hospital because they received the same rations 
as the soldier! And Sir OWEN LANYON says that the officers 
and not the men complained of the cooking. This is not 
the spirit which used to animate WELLINGTON’Ss officers. 
It appears that when it was decided not to rely on Cyprus 
as a base hospital, although the Chief of the Staff received 
orders to that effect from the Secretary of State, dated 
August 9th, 1882, the Surgeon General heard of it for the first 
time on February 19th, 1883. Had he been informed of it 
sooner he could, and probably would, have moved the eyu p- 
ment from Cyprus toa suitable place io Egypt. But even wi h 
all these drawbacks, what is the evidence of the Chief of tle 
Staff as to the Ismailia Hospital? The palace was handed 
over to the Surgeon General on the 22nd ; fighting occurred 
on the 24th, 25th, and 28th, and Sir JoHN ADYE says: 
“IT found the wounded men fairly provided for and care- 
fully tended,” and that ‘“‘even on August 25th, when I 
visited the hospital, the wounded were all in bed, and sur- 
gical operations being conducted, and I thought a great deal 
had been done in the way of arrangements, consideriog that 
this was an empty eaeng eee chair or table in it when 
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I went there on the 22d.” This, it may be observed, was only 
the day before that on which Lord WoLSELEY in his evidence 
before the Committee, as given in The Times, stated that he 
thought it ‘‘very discreditable.” Sir JouHn further stated 
that he heard no complaints as to food then or later, None 
of the many complaints made to this Committee reached 
his ears, and he, it must be remembered, was Chief of the 
Staff. We are at a loss to reconcile Lord WoOLSELEY's 
opinion thus expressed to the Committee with his despatch 
of September 24th from Cairo, in which he says : ‘‘ The Medical 
Department, under Surgeon General HANBURY, C.B., have 
done everything that could possibly be done for the care and 
comfort of the sick and wounded,” or with his telegram 
of September 30th, to the Director-General, ‘‘The medical 
department is working to my entire satisfaction.” Sir WM. 
Mac Cormac calls attentioa to the fact that the mortality 
in the hospital at Ismailia was but at the rate of 0°5 per cent., 
and yet some of the patients were very sick and others badly 
wounded. ‘‘ Looking back at the history of the hospital, I 
can only express satisfaction and surprise at so much good 
work accomplished in so short a period. I agree with the 
praise bestowed by very competent witnesses, and I think 
it would have been quite impossible, under the circum- 
stances, to have done more and unreasonable to expect that 
more should be done.” Zhe Times states that Lord 


WotseELey found fault with the bread at the hospital as 
‘unfit for human food,” and spoke to the medical officer 
on the subject. The latter very naturally fell back upon 
the Commissariat as responsible for the supplies; but Lord 
WOLSELEY seems to have ignored the duty of that depart- 


ment and to have been irate with the medical officer for not 
going into the market and buying bread. This was certainly 
a most extraordinary idea on his part, and we should like to 
know how he could justify such a proceeding as calling 
upon the Medical Department to make good the shortcomings 
of the Commissariat, Besides, if we mistake not, there is a 
War Office regulation that all purchases of supplies and stores 
shall be made by one department only, with a view doubtless 
to prevent competition in the market between two Govern- 
ment departments—an anomaly which occurred during the 
Crimean war and was justly condemned, Looking to the enor- 
mous amount of professional work which fell upon the medi- 
cal officers, we cannot but be surprised at Lord WOLSELEY’s 
desire to add this to their already overwhelming labours, 
When the evidence comes before us in its complete state, 
we shall enter upon many other points connected with this 
inquiry. In the meautime we cannot conclude better than 
with Sir W. Mac CorMAc’s remark on the probable effect 
on the service of the manuer in which the medical officers 
have been treated; an opinion which, from his high profes- 
sional standing and his connexion with one of the metro- 
politan medical schools, should carry great weight. He 
says: ‘In my opinion the medical officers in the recent 
campaign displayed the most self-denying devotion to the 
sick and wounded, The duties and responsibilities imposed 
on them probably exceeded those of any other branch of the 
service, and the duties were most ably carried out under 
very trying circumstances and in a manner which, if we may 
judge by accomplished results, could scarcely have been 
better. Notwithstanding their untiring efforts, the medical 
Officers have been singled out for severely hostile criticism, 


If this be ill-founded, as in many instances it has been 
proved to be ; if accusations based on mere hearsay, and not 
even purporting to have been verified by those who make 
them, are to be urged against a body of honourable men; 
and if difficulties, arising from causes beyond control, 
be not fully recognised, then the position of medical 
officers will become intolerable; and there can be little 
doubt that the medical service of the Army, at present 
much sought after and highly esteemed by the younger 
members of the medical profession, will cease to possess 
the attractions it has hitherto held out.” 


Tue Medical Bill was down for a second reading on 
Monday last, and again on Thursday, But, as Mr. 
GLADSTONE expected, the first three or four nights of 
Parliamentary time have been occupied with motions 
of Supply, and it has been impossible eo far to proceed 
with other questions, The time is not lost. One great 
advantage of delay has been to give an opportunity for 
considering the question of the title to be given to the 
new Licentiates, and the unreasonableness of those who 
would reserve the future Register for all titles but that which 
it is the object of this legislation to secure, Those who could 
press such an injustice on the Government—as to deny a 
title to those passing an examination, arranged by Univer- 
sities and Corporations, for the satisfaction of the State—are 
discredited as guides, the more so as their advice is dictated 
by motives of self-interest and contrary to the direct recom- 
mendations of the Royal Commissioners. It is gratifying to 
note the general agreement on this question of giving a title 
to the new Licentiates. Ata meeting of the profession in 
Glasgow last Saturday, it will be seen that a resolution was 
passed to this effect, There can be little doubt that the 
question will be raised effectually in the House of Commons, 
and we are not without hope that the Government itself will 
see that the demand of the students for a title to register 
after passing the new Board is altogether reasonable, and 
indeed irresistible, 

The differences amongst our Scotch friends over the 
constitution of the Board for Scotland are not unnatural, 
It is a very curious fact that for twenty-five years the great 
Universities of Scotland have been represented on the 
Medical Council by only two representatives—that is, one 
person has had to represent two universities,—while the 
three Scotch Corporations, which have been thriving on a 
purely examining business, done in a way that excites 
universal dissatisfaction out of the circle of the said 
Corporations, have each been blessed with a representative 
all to itself. In other words, in the Medical Council 
the four Universities have had two representatives, and 
the three Corporations three. There never was a greater 
absurdity. We are now told by the orators of the Glasgow 
Faculty that the maintenance of that body is essential to 
the continuance of medical science and the interests of the 
medical profession in the West of Scotland. Where, in all 
this quarter of a century, is the record of any protest on the 
part of this body against the absnrd state of the reprezenta- 
tion of medical interests in Scotland in the present Council ? 
Now, when it is proposed to give the Universities a 
predominant influence on Scotch medical education and 
examination; when the Faculty itself is seen to be dis- 
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pensable—when, in fact, it can be retained only by an 
unwarrantable tax on all future students ; when the simple 
and just proposal is made of dropping a Corporation out 
of existence in Scotland, as has been done in England 
and Ireland, we are told the ancient heavens are in danger, 
and that all freedom of teaching and efficiency of medical edu- 
cation in Scotland will disappear. There is an exaggeration 
in all such statements ; and it is to be noticed that they pro- 
ceed from gentlemen in the official ranks of the Faculty, and 
not from the rank and file of the profession, who know well 
that the essential bodies in Scotland are its universities, and 
that practitioners would be better represented in the Board 
and in the Council by a member directly chosen by them- 
selves than by one chosen to defend the Faculty. By all 
means let precautions be taken against the suppression of 
extra-mural schools, and let all reasonable aid be given for 
the maintenance of great libraries and museums. But these 
objects do not justify the pretensions of the Scotch cor- 
porations, whose bogus Fellowships and low examinations 
have brought discredit on all Scotch qualifications. The 
Scotch members of Parliament cannot do a wiser thing 
than in giving a hearty support to the Bill of the 
Government, which has at least this great virtue, that 
it rectifies anomalies in Scotch medical representation, 
and honours those universities which best uphold the fame 
of Scotland in respect of medical education. 


In our issue of the 5th inst. we put before our readers 
some of the advantages to the health of the Army and Navy, 
and to the prostitutes themselves, which had been secured 
by the Contagious Diseases Acts; and on the 12th we re- 
ferred to the social improvements which had been gained 
during the period in which the Acts had been in force in the 
different districts, and due, directly or indirectly, to their 
administration in those places. We have been favoured 
with letters from many correspondents on the subject, and, 
as might have been anticipated from the names in the 
division list on Mr, STANSFELD’s motion, and from the 
subsequent action of the public authorities in the towns 
affected by the recent vote, we find that correspondents who 
write from the subjected districts are most indignant at 
the abolition of the compulsory clauses, and give personal 
evidence of the value of the present system; whilst the 
objectors to our statements and the advocates of a volun- 
tary system write from towns to which the Acts do 
not apply, and are only acquainted with the work that is 
done at secondhand, and often through the medium of a 
sensational address or a distorted and partisan article de- 
nouncing the law as an accomplice of immorality, and as 
being in the infamous position of sanctioning vice. As 
these objections are mere repetitions of one another, and 
urge no new feature, we shall take Mr. STANSFELD’s paper 
before the Statistical Society and the minority report of the 
right hon. gentleman and his colleagues, in which they are 
all found, and consider them as they are set forth therein. 

The objections are of two kinds—(1) hygienic, (2) consti- 
tutional, moral and social, and we propose to refer more 
particularly to the former class. These are thus stated in 
the minority report, ‘‘That even under the unequal con- 
ditions obtaining in favour of the stations protected by the 
Acts, venereal disease in the Home Army has not substan- 


tially diminished in those stations, to a greater comparative 
extent than in stations not under the Acts, except in the 
one particular of ‘‘non-syphilitic’ sores” ; and ‘‘that the per- 
centage of cases of disease among the registered women has 
increased continuously during several years past, and is still 
increasing.” In considering thesestatements it must beremem- 
bered that the first Contagious Diseases Act was passed in 1864, 
and that periodical medical examination came into operation 
at a few stations at the end of 1866, and was gradually ex- 
tended, so that by the beginning of 1870 it had got into full 
working order. The Acts remained in effective operation 
without any disturbing element until October, 1873, when 
Lord CARDWELL’s order was issued, which had the effect of 
stopping the pay of men under treatment for primary syphilis 
and gonorrheea, and, by leading to concealment, vitiated the 
statistics until 1879, when it was withdrawn. The years 
antecedent to 1874, therefore, form the only fair basis on 
which the advantages of the Acts to the soldiers can be cal- 
culated. The gradual fall in subjected stations is from 91 
per 1000 in 1867 to 50 per 1000 in 1873, as stated in our 
former article. But in estimating these results we should 
also consider the ratios per 1000 in the stations never under 
the Acts, and we find that they have fallen during the 
same period from 101 to 81, less than one-half, Another 
series of figures compares corresponding years before and 
after the Acts came into force. In districts which never 
came under the Acts the number of soldiers admitted for 
primary venereal sores from 1861 to 1866 was at the rate of 
103 per 1000 ; from 1867 to 1872 93°6. A decline of 9°4 per 
1000 is thus shown, and indicates a general abatement of the 
disease to that extent throughout the country. In the sub- 
jected districts the rate from 1861 to 1866 was 109 per 1000, 
and from 1867 to 1872, 654. This shows a decline of 443; 
and by deducting 9°4, the natural abatement shown above, 
we have a clear gain of 35 per 1000 annually in the subjected 
districts. Again, if we compare the years from 1860 to 1863 
—that is to say, the years immediately preceding the first 
Contagious Diseases Act—with 1870-73, when the compul- 
sory clauses were in complete working, we obtain the follow- 


ing figures :— 
In unsubjected stations 
In stations which 129°8 
under the Acts 

The difference of a ratio of 47 per 1000 is thus shown. No 
years could be more fairly selected as a test, and no more 
conclusive evidence required, of the benefits to the soldier 
attributable, in the opinion of the majority of the Select 
Committee, and in our own opinion also, to the application of 
the Acts, and to them only. The greatest diminution ia 
the rate of admissions is shown soon after the compulsory 
provisions of the Acts came into force in the various 
districts, and this can evidently be attributed to no other 
cause. In Devonport a fall from 76 per 1000 in 1867 to 
50 in 1871 took place, in Portsmouth from 116 to 41, in 
Chatham and Sheerness from 71 to 65, in Woolwich from 
88 to 58, and in Aldershot from 81 to 65, during the same 
years. In the same way Windsor and Shorncliffe show a 
fall from 136 and 77 in 1868 to 96 and 33 in 1872, and in 
Colchester, where the Acts came into force in January, 1869, 
the fall was from 182 in 1868 to 55 in 1872. Similar marked 
dec’ine in admissions is shown by the other districts as soon 
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as the Acts were successively extended tothem. Comparisons 
between fourteen subjected and fourteen non-subjected 
stations, each of which contains at least 500 soldiers, are 
also of interest, and the results drawn therefrom are even 
more favourable than when all the unsubjected districts are 
taken into the comparison. In whatever way, therefore, 
these results are viewed the diminution in hospital admis- 
sions is a marked one, and has to be met by the opponents 
of the compulsory clauses. 

The first objection that is made is that under primary 
venereal sores cases of true syphilis are mixed up with 
local sores, and that a more accurate classification should 
have been adopted, and would have shown the benefits 
to be in the non-infecting cases mainly. We fail to 
see how any other classification could be adopted in 
a weekly return of cases as they arise; for it is not until 
at least two months, or even more, after the admis- 
sion of the patient that a separation can positively be made. 
The difficulty in distinguishing an infecting chancre from 
a local or filth sore, even if the latter be not a misleading 
name, is often greater than was admitted by Mr. STANSFELD 
and the medical witnesses for repeal. The fact that the 
average duration of the cases under treatment in the pro- 
tected districts had increased two days during the period 
from 1874 to 1878 is put forward in the minority report to 
show a probability of increase in true syphilis, and a de- 
cline of four days as showing the reverse in unsubjected 
districts. If such statistics show anything, and we must 
suppose that their framer thinks they do, they show just 
the reverse ; for, as a rule, local sores with their complica- 
tious take a longer period to heal than a case of infecting 
chancre. It is obvious that the number of cases of secondary 
syphilis can have no such bearing on the advantages of the 
Acts in a particular station, or group of stations, as is 
afforded by the statistics of primary venereal sores; yet, 
comparing the amount of secondary syphilis in subjected and 
unsu jected stations in the years 1860-63 and 1870-73, a 
dimiuution of 39 per cent. is shown, and this is at all events 
in favour of the Acts. Here, again, we fail to see how it 
can with any fairness be argued that the improvement has 
been ‘mainly in the non-syphilitic sores, and not in cases 
of true primary syphilis.” The first portion of the minority 
statement is at variance with an unprejudiced consideration 
of the facts, and there is no reason whatever for presuming 
that ‘‘ non-syphilitic sores” only or mainly have decreased. 
It is then urged that the causes which effected a general 
reduction in venereal disease before legislation have con- 
tinued in operation since, and that to these the improve- 
ment is mainly due. But in the statistics which we have 
given above the general abatement from these causes is fully 
stated and every allowance made, so that this chance of 
error has been avoided. Moreover, the moral condition of 
the soldier and the cleanliness of his habits are factors com- 
mon to both classes of stations, and cannot explain the 
considerable fall in the subjected districts in 1869-70, espe- 
cially when compared with an absolute rise in the unsub- 
jected districts in 1869 and the great variations in other 
years, as graphically shown by Inspector-General LAwson’s 
diagram in the Report for 1881. We shall refer further to 
the unequal conditions which are also used to explain 
away the benefits of the Acts. 


THE records of Renal Surgery grow apace, and although 
Mr. MARSHALL’s remark at the Royal Medical and Chirur- 
gical Society last Tuesday was very true, that the time has 
not yet arrived for the formation of definite rules of pro- 
cedure in this province, the period when such will be possible 
is not far distant. Those who were present at that meeting 
enjoyed the advantage of seeing numerous specimens (they 
might well be called trophies) of surgical courage and skill 
in this direction. It would have been possible to have 
amplified the collection, but it well represented the various 
morbid conditions of the kidney for which surgical relief has 
of late years been applied, and, on the whole, with such 
success as to give great hopes for the future. Amongst the 
specimens were calculi removed by nephrotomy, sacculated 
kidneys more or less disorganised from impacted calculus, 
tubercular disease, cystic degeneration, including the enor- 
mous renal cyst removed by Sir SPENCER WELLS in 1878, 
and malignant growths, The communications made to 
the Society also embraced a considerable variety of lesions ; 
the most remarkable perhaps being the case of removal 
of a lacerated kidney by Dr. Rawpon, and many will 
share the regret that his boldness was not rewarded by 
success. Mr. MARSHALL'S case came under the same 
category, although it was not proved to certainty that 
the suppurating hematoma successfully tapped and drained 
arose from injury to the kidney itself or to its investment, 
the large amount of urea in the discharge being in favour 
of the former view. Mr, THORNTON’S case was one the 
pathology of which, as Mr. BARWELL observed, must 
remain matter for speculation; it was a remarkable 
and a unique case, The main questions were those 
which arise around the cases of Sir SPENCER WELLs, 
Mr. Hrit, and Mr, Tart, and which are also dealt with 
by Mr. THORNTON in his paper published in our columns 
to-day. Briefly they may be summed up as follows: 
1. What are the indications for nephrotomy in preference to 
nephrectomy? 2. What is the best mode of performing 
nephrectomy? 3. Under what limitations should ex- 
cision of malignant renal tumours be placed? The first of 
these questions mainly arises with respect to pyonephrosis 
due to calculous disease—such a case as Mr. HILL’s. There 
can be no parallel between the two operations, guoad their 
severity. Nephrectomy, in the case of a disorganised organ 
with a thick fibrous investment and tough adhesions to sur- 
rounding tissues ia a formidable affair, and disasters have not 
been few. At the same time the successes have been such— 
e.g., one of Mr, THORNTON’S cases, and Mr, TaiT’s case— 
as to encourage surgeons to adopt this more radical measure, 
For if the organ be not removed, it is not likely that it 
will contract so rapidly as to become quiescent for a long 
time, although the source of the mischief—the caleulus— 
has been taken away. Such cases of course fall into a dif- 
ferent category from those in which a calculus is extracted 
before it has led to much disorganisation of renal tissue— 
cases of nephro-lithotomy, strictly so called. In these cases 
probably the mere removal of the stone is enough. Upon 
the second point, the great question whether the nephrec- 
tomy should be ‘‘ abdominal” or ‘‘ lumbar,” there is divided 
opinion, and cogent reasons for preference of the one over 
the other measure haye been advanced on both sides. 
All Mr, THoRNTON’s brilliant cases were “abdominal,” 
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and the advantage to the surgeon of the increased space for 
his manipulations, as well as facility for exploration of the 
other kidney, may be considered to balance the greater risk 
(if it be really greater) of opening the abdominal cavity. 
But we have here Mr. Tart’s case to show that the 
abdominal section may occasionally have to be abandoned 
in favour of the lumbar incision from insuperable difficulties 
in the removal of the adherent organ. Lastly, as to the pro- 
priety of interference in malignant disease, against which 
Dr. DICKINSON urged some strong reasons, it might be 
well to leave the surgeon to follow the principle applicable 
to cancer elsewhere—viz., to palliate if he be unable to 
eradicate. Symptoms may be so urgent, life may be ren- 
dered so intolerable by pain, or more directly jeopardised by 
continued hemorrhage (as in Sir SPENCER WELLS'S case), 
that nothing short of marked evidence of generalisation of 
the disease should deter the surgeon from removing the 
main tumour, Obviously the better plan is so to recognise 
nephrectomy as a well-justified operation that recourse may 
be had to it at a stage of the disease when the growth is 
still limited by the capsule of the organ, and before the 
patient is exhausted by suffering and loss of blood. Often 
—and this, alas! is no new fact in the treatment of cancer 
—the relief will come too late to prevent the secondary 
dissemination of the disease; but now and again the 
surgeon may have the satisfaction of prolonging, if not of 
saving, a life which would most certainly have been 
sacrificed had his aid not been summoned. 


AmonGsT the subjects dealt with in the Sixth Annual 


Report of the Board of Health of the State of New Jersey is 
that of small-pox and vaccination, the Board having sub- 
mitted a series of questions to certain practitioners having 
special experience in, and acquaintance with, the subject. 
One of these questions was whether the use of bovine lymph 
should supersede the use of humanised lymph. As to this 
Dr. Taomas F. Woop, of the North Carolina Board of 
Health, regards the reasons in favour of the arm-to-arm prac- 
tice as outweighing those in favour of the use of lymph direct 
from the calf, its effects being milder, more uniform, and 
more convenient than those attending the use of bovine lymph, 
and he refers to the experience of Great Britain as proving 
the ‘‘ excellent results” following on it. Dr. Ezra M. Hunt, 
of the Jersey State Board, after discussing the subject very 
fally, does not admit the necessity of the use of bovine lymph 
by reason of the loss of any original power in the Jennerian 
lymph, but he considers that since the use of such lymph 
does away with any cavil as to the possibility of the trans- 
mission of human diseases, and since the calf enables us at 
almost any moment to secure an almost unlimited supply 
fresh and ready for use, calf lymph must be regarded as an 
addition to the available stock of such advantage as to be of 
the utmost importance. This latter consideration would 
necessarily have special weight in America, where, vaccina- 
tion not being compulsory, exceptional demands are liable 
to be suddenly made on the lymph-supply in moments of 
emergency. Dr. E. L. Grirrin, President of the Wisconsin 
Board of Health, is not of opinion that it is either necessary 
or wise that bovine lymph should supersede the use of 
humanised lymph. Both he regards as protective, indis- 
pensable, and, with wise safeguards in their selection and 


use, also safe, What he most recommends is humanised 
lymph of only a few removes from the heifer, and when this 
lymph is used he knows of no data by which the superiority 
of the one over the other can be determined. Dr. E, J, 
Mars, President of the Board of Health of Paterson, gives 
the result of hislengthened use of humanised lymph up to1873, 
such use having been in every way satisfactory, as regards 
alike its protective power in the face of two epidemics, 
its safety from anything but trivial injurious results, and its 
success in taking effect. Since that date he has used bovine 
lymph, and he continues to use it for three reasons:—In the 
first place, much has lately been written about the danger 
of transmitting syphilis through hamanised lymph ; a pos- 
sibility of degeneration of the Jennerian stock had pre- 
sented itself to his mind; and, finally, patients ask for 
bovine lymph because its use has become fashionable. The 
results of calf-lymph have been the production of more 
severe local and constitutional symptoms, inflammatory 
action in a few cases having run so high that the vesicle 
sloughed out en masse, leaving a deep ulcer. So also the 
only case of post-vaccinal erysipelas he has met with has 
occurred after using bovine lymph; he does not, however, 
think this was due to the character of the lymph, but was 
solely ‘‘the result of traumatism.” Bovine lymph should, 
in his opinion, be retained because the protection it affords is 
certain, and on this account it can be used in some cases 
where prejudice would interfere with the best humanised 
lymph. So also one of the prominent advantages it affords 
is the ease with which the supply can be made to meet any 
demands. On the other hand, humanised lymph should 
also, he says, be retained, because it is protective against 
small-pox, because with care it can be guaranteed as safe in 
regard to the syphilitic poison, because it can be propagated 
by any medical practitioner himself, and lastly, because of 
its comparative cheapness. 

These views, based as they are on wide experience gained 
ia a country where both humanised and bovine lymph have 
had a long period of probation, come in aptly, as proving 
the wisdom of our own Government in this matter. The 
central department now issues bovine lymph to those who 
ask for it, but it does so under limitations which clearly 
show that, whilst willing to meet a public demand and to 
provide even for the prejudices of the population, it has lost 
none of the confidence which it has ali along expressed in 
the protective value of lymph transferred from arm to arm, 
a confidence which is fully borne out by the marked and 
convincing results which have followed on the vaccination 
with humanised lymph of the nurses and other officers 
in our large small-pox hospitals. 


A JUDGMENT of an extraordinary character has just 
been delivered by the Brussels Court of Appeal. Several 
tradesmen in that city were fined £20 each by the Tribunal 
of First Instance last year for selling pickles which had been 
given a bright-green tint by cooking them in copper pans. 
The sentence stated that they had offered for sale articles 
injurious to the public health. This sentence was appealed 
against, and one of the appellants called as a witness 
M. Damoulin, Professor at the University of Ghent, who de- 
clared that the verdigris could not do any harm (!) and the 
prosecutor had been a ‘‘victim of scientific misapprehension, ” 
This evidence was accepted as conclusive by the Court of 


Appeal, which gave judgment in favour of the appellants. 
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THE BRITISH MEDICAL ASSOCIATION. 


AT the Worcester meeting of the British Medical Associa- 
tion, the Council passed a resolution to the effect ‘‘ that the 
Committee of Council be requested to consider in which way 
direct representation of the Branches can best be secured.” 
There seems to have been a feeling prevalent that the affairs 
of the Association were being managed by too select and 
limited a body, many members of which were practically life 
members. It could not be disputed that the Association had 
prospered in spite of this centralisation of authority in the 
Committee of Council, but the provincial members especially 
claimed the right to a larger share in the direction of affairs 
than they could obtain at present, the question of expense 
preventing the attendance of the secretaries of most of the 
branches at the meetings of the Committee of Council. The 
Council itself, a large body of representatives chosen from all 
the brauches, had but little power over the direction of 
affairs; and in seeking for a reformed constitution it has 
done so apparently in the full knowledge that the scheme, if 
carried, will involve its own dissolution. Acting upon that 
resolution the Committee of Council lost no time in making 
an inquiry into the matter, and on the 17th inst. a meeting 
of the Council was held at Birmingham to consider a scheme 
which had been drawn up by the committee. The result of 
that meeting has been the adoption of most of the suggestions 
in the report, to the effect that each branch should elect 
annually representatives to serve on the Executive Body, in 
the proportion of one representative to every 200 members. 
It was calculated that, together with fifteen ex officio mem- 
bers, this scheme would constitute a Council composed of 
sixty-seven members. It was also resolved that a record of 
attendances should be kept, and farther that the travelling 
expenses of the representatives should be defrayed by the 
Association, contrary to the recommendation of the com- 
mittee that the Branches should bear this expenditure. 
There is no doubt that this will involve a considerable outlay, 
but it seems to be equitable. The Council, in carrying this 
resolution, showed its desire to give the principle of ‘' direct” 
representation every facility for its successful realisation ; 
and the funds of the Association are quite able to bear 
the call that will be made on them. At the approaching 
annual meeting at Liverpool the Association will have to 
decide whether the dations of its Council shall be 
carried out and the bye-laws altered in accordance with them. 
If it be so decided the executive government of the Associa- 
tion will be directly responsible to the members ; but what 
the name of the new governing body will be must be deter- 
mined by legal interpretation of the articles of association, 


THE TUBERCLE BACILLUS. 


A PAINSTAKING and valuable contribution to the pathology 
of tuberculosis has recently been read before the Academy of 
Medicine by MM. Cornil and Babes. In general terms the 
conclusions aimed at by these histologists may be said to 
harmonise completely with all the teachings of Koch, 
Descriptions, illustrated by drawings representing the dis- 
position and topography of the bacilli stained after Ehrlich’s 
method in the tubercles of the meninges, serous membranes, 
mucous membranes, lungs, lymphatic glands, spleen, liver, 
and urinary organs, were forthcoming. Experimental inocu- 
lation with the sputa from cases of phthisis which contained 
bacilli into the peritoneal cavities of guinea-pigs gave rise, 
after five or six weeks, to an abundant crop of miliary 
tubercles in the spleen, liver, peritoneum, intestines, mesen- 


tery, genital organs, lungs, and lymphatic glands; these 


miliary bodies also abounded in bacteria. MM. Cornil and 
Babes have also searched for the bacilli in a series of lesions 
which, rightly or wrongly, may be regarded as intermediate 
between tuberculosis and scrofulosis. The characteristic 
micro-organisms were demonstrated in two out of three 
examples of scrofulous glands of the neck, taken from 
different individuals presenting no other obvious disease, 
The organisms were seen in small numbers, and only in 
the giant cells. The gland that was found wanting was 
the seat of much fibroid induration. No bacilli were 
discovered in a ‘‘tuberculous” abscess of the breast, nor 
in two cases of ‘‘tuberculous” abscess of the skin. Of 
three cases of tumor albus the bacilli were detected in 
but one instance, then in great scarcity, and exclusively 
in the centre of giant cells. Negative results were also 
the outcome of examinations of fragments of caseous pneu- 
monia, interstitial pneumonia, fibroid pleura, and caseous 
pneumonia with vomice, in a syphilitic patient. Altogether 
forty histological investigations were carried out, and M. 
Cornil is of opinion that from a point of view of bacilli a 
division into three classes may be made. In the first class 
would be placed all those instances in which the number of 
bacilli was considerable enough to explain the appearance of 
the tubercular lesions, just as it is supposed the nodules of 
leprosy may be accounted for by the growth of bacteria—in 
fact, an example of a genuine parasitic affection. The spread 
ot the micro-organisms by way of the blood and lymph 
channels is believed to be proved by the presence of the 
bacilli in the interior of and about the vessels. The bacilli 
in the second series are not numerous, but they always exist 
in the midst of the tubercular lesion ; this fact of central exist- 
ence is regarded as sufficient to permit a belief in the notion 
that here, too, the affection is essentially a mycosis. The 
last division contains those examples of the chrenic form of 
the disease in which the bacteria are found only in the tissues 
which bound cavities and caseous material. In order to 
bring these cases into harmony with the prevailing views, it 
may be supposed that when the number of bacilli is far from 
being able to explain the lesions observed, there has been an 
elimination or destruction of bacilli, but not before they have 
had time to set certain inflammatory processes in action. The 
arrangement of the organisms in ancient tuberculous depéts 
may be explained by taking into account the action of the 
leucocytes in transporting the bacilli, and by bearing in mind 
that a constant elimination probably goes on when much 
expectoration occurs from the lungs, or when the débris of 
ulceration are carried off by means of the stools and the 
water. 

SMALL-POX AND HOSPITAL ACCOMMODATION 

IN SUNDERLAND. 


HosPITAL eccommodation in Sunderland is still a burning 
question there. It would be well if the town authorities, 
instead of wrangling over details, would take a broad, 
liberal, and humane view of the matter, and provide such 
a hospital as would be looked upon by sufferers from in- 
fectious diseases as a refuge, and be regarded by the people 
as a means for the arrest of infection. We need only 
narrate the following sad and tragic story in proof of what 
we have by our Commission and otherwise in these columns 
repeatedly advanced. An elderly and highly respected un- 
married lady, named Holmes, has just died at her residence 
in Sunderland, under extremely peculiar and distressing 
circumstances, haviog fallen a victim to small-pox of a 
malignant type, introduced, it is said, by a trusted servant. 
The lady had an old housekeeper of whom she was very 
fond, and the two lived in the house alone. The house- 
keeper had a young daughter who resided with some friends, 
and recently this little girl took small-pox. The house- 
keeper, sharing no doubt the popular feeling against this 
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much-abused institution, instead of having the child sent 
to the hospital, smuggled her into her mistress’s house, 
and, in fact, established a hospital on a small scale in the 
attic, and got a woman to attend to the sufferer. Miss 
Holmes used to hear noises when she retired to rest, and 
frequently called the attention of her housekeeper to them ; 
the latter, however, always put her off with the assurance 
that “it was all imagination.” Miss Holmes one day com- 
plained to some of her lady visitors that she felt very ill, 
and at their solicitation she allowed Dr. Maling to be sent 
for, who saw at once that she was suffering from small-pox, 
and ordered a nurse to be fetched immediately. This person 
also heard the noises complained of by the poor lady, and, 
on hearing a child cry, asked the housekeeper if there was 
anyone else in the house; this the woman denied. Whilst 
on the stairs one night the nurse felt someone sweep by her, 
and told the housekeeper she was convinced there was 
somebody else in the house; but the woman declared it was 
al] nonsense and that the nurse was as bad as Miss Holmes, 
who bad seen something, probably her own wraith, an 
omen of her approaching death. Not satisfied, however, the 
nurse explored the upper regions, where, to her astonish- 
ment, she found a child lying ill in bed with small-pox. 
**The murder was out,” but too late. Miss Holmes died on 
Saturday, a victim to the disease thus surreptitiously intro- 
duced into her dwelling. The housekeeper was in the habit, 
it seems, of shaking the bed and bedding in the back yard 
and exposing them to the air; the result must have been 
that the germs of the disease floated about the premises and 
gave rise to a further spread of the contagion. The woman 
has since confessed that on one occasion, after Miss Holmes 
had retired to rest, she brought the little girl down into the 
sitting-room and laid her on the couch that bad just been 
vacated by her mistress, which would no doubt be at times 
occupied by lady visitors. It is seldom we have to record 
such recklessness with a dire disease like small-pox. 


CIGARETTE SMOKING AGAIN. 


SomE months ago we took occasion to offer a few remarks 
on the practice of cigarette smoking. It was not with any 
desire to indulge in a iirade against tobacco and what is 
called ‘‘ nicotine poisoning” we then discussed the subject 
in these columns. Our observations were misunderstood in 
some, misrepresented in other, and sharply criticised in 
many, quarters, It was urged in rejoinder to our allega- 
tions that medical men not unfrequently themselves smoke, 
and, like other smokers, use cigarettes. Our warning was 
against the too habitual, and daily increasing, practice of 
keeping cigarettes in the mouth almost continuously, If 
cigarettes were smoked by the young men of England as 
they are by most foreigners no harm would probably result. 
In other countries the little roll of tobacco is held loogely 
between the fingers and applied daintily to the lips, a mere 
puff of the smoke being inhaled and as quickly blown away. 
The prosaic Englishman places his cigarette firmly between 
his lips and leaves it there, sucking in and retaining the 
smoke, thereby poisoning the saliva, and, which is worse, 
giving the smoke time to deposit its oily particles in the 
lining menfbranes of the mouth, the throat, and the air 
passages generally, It is directly demonstrable by experi- 
ments that tobacco smoke will throw down nicotine with 
extraordinary rapidity, and the proportion deposited by the 
smoke of finely cut leaves burnt quickly, as the tobacco in 
a cigarette is burnt, is greater than that thrown down by 
the smoke of a cigar or a pipe, In cigarette smoking the 
tobacco leaf is reduced to very fine shreds, and it is con- 
sumed with great celerity, The smoke passes directly 
into the mouth, unless a mouth-piece is used, and what- 
ever nicotine there may be to affect the organism of the 
smoker is taken up with especial avidity, As re- 


gards the influence of cigarette smoking on the pulse, 
this is in many cases, undoubtedly, strongly marked, The 
sphygmograph gives tracings which are characteristic of the 
depression produced by tobacco on the vaso-motor centre 
and nerves—that is to say, the apparatus by which the 
calibre of the smaller bloodvessels is regulated, and the 
pulsating current of tne blood normally converted into a con- 
tinuous flow of the nourishing fluid—and these tracings are 
more characteristic in the case of the habitual smoker of 
cigarettes than in that of the smoker of cigars or a pipe. 
This fact has fallen repeatedly under observation. Another 
feature of the case against cigarette smoking is the rela- 
tively greater dryness of the mouth and throat, and there- 
fore desire for a ‘‘ brandy-and-soda” or some other stimu- 
lating beverage which attends the smoking of cigarettes, 
than that which is caused by other modes of indulgence in 
tobacco. We neither share the fashionable belief that alco- 
holic drinks are injurious when taken in strict moderation, 
nor do we for a moment think a moderate use of tobacco is 
to be deprecated, except in special cases; on the contrary, 
we are convinced that for the relief of many mind and nerve 
troubles, and for the reduction of needless and mischievous 
excitement in the brain and other nerve-centres, tobacco 
smoking is often useful; but, at the same time, we are 
persuaded that a protest against the habitual smoking of 
cigarettes is needed, and we think it timely to repeat this 
protest at what seems to be the commencement of warm 
summer weather; for it is undoubtedly when the atmo- 
sphere is heated and the pulse is liable to be quickened by 
the slightest nervous excitement or muscular exercise, those 
who smoke find the genial influence of smail doses of 
tobacco both soothing and recuperative, 


INCUBATION OF DISEASED EGGS. 


SoME observations in a field of experimental investigation 
hitherto but little, if at all, the subject of special research, 
were contributed by M. Barthélemy before a recent meeting 
of the Académie des Sciences. The conclusions at which 
M. Barthélemy arrives are remarkable, and may turn out to 
be of much value in throwiog light on kindred questions. 
In a farmyard which had been during the past year the site 
of an epidemic of fowl-cholera, a fowl presented this year, 
towards the end of February, all the symptoms of the 
affection, and after a protracted illness died, Fourteen eggs 
were laid by this bird during its illness, and these were 
subjected to incubation side by side with some eggs obtained 
from a normal fowl. Closely watched, the two kinds of eggs 
presented no recognisable difference so long as the circulation 
lasted in the yelk of the egg. Notable differences were, 
however, detected when the respiratory function was trans- 
ferred to the allantois ; this would be at about the ninth day 
of incubation. The addled eggs—if that term may be used— 
ceased to develop; not one was hatched. Examination of 
the eggs, opened with the usual precautions, showed that 
beneath the shell, and at the surface of the allantois, an 
extravasation of black blood existed, which was charac- 
terised by the presence of an odour quite similar to that 
arising from fowls dead of cholera. Pending the examina- 
tion the umbilical artery continued to pulsate slowly, a fact 
which goes to show the tenacity of life of these embryos, 
The embryo proper was seen, 80 to speak, swamped in the 
bottom of the amniotic sac, which was swollen with a large 
quantity of fluid, whilst all trace of albumen had disappeared. 
The blood of the diseased egg was full of bacteria, and 
the amniotic fluid contained monads of very minute size, 
M., Barthélemy contends strongly for the notion that the 
ovum contained the germs of the microbes with which the 
parent’s blood teemed, and that these germs only developed 
when, by the formation of the allantoid circulation, an 
aerial respiration imparted to the circulating blood the 
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necessary amount of oxygen; it is of further interest to 
remark that just at this time the embryo begins to assume 
the special features of a bird. Two out of three fowls 
succumbed after inoculation with the débris of the diseased 
embryo. Lastly, it ought to be mentioned that cholera was 
still rife in the farm, and that other fowls were affected. 


BATHING. 

ALL are agreed that bathing is a healthful practice : first, 
because it is cleanly; and, second, because it is a precau- 
tionary measure against risk to life by drowning. We are 
fully prepared to endorse the proposition that boys should 
be allowed to bathe as often and as freely as may be prac- 
ticable. It is, however, necessary to raise a protest against 
the recklessness which too commonly attends the recourse to 
bathing as an exceptional, or at most a seasonable, exercise, 
by those who are, though eager perhaps, not always phy- 
sically fit, to bathe. There is, practically, less danger in 
bathing all the year round than in doing so only at certain 
periods. When to begin bathing? In what weather to 
bathe? and under what conditions of the bodily state to 
bathe? are questions of considerable perplexity, and by no 
means always easy to answer. The general rules which 
should guide the judgment are, doubtless, in the main pbysio- 
logical—that is to say, they relate chiefly to the functions of 
life and their healthy performance. Obviously it is not 
right to dare the dangers of a ‘‘chill” either when undress- 
ing or by immersion in the cold water. Speakiog generally, 
the ‘‘reaction,” on which everything depends, will take place 
in proportion to the healthy circulation of the blood and the 
natural heat of the body when the bath is taken. If there be 
much moisture on the surface, it is difficult to tell what the 
actual temperature of the organism really is. In most cases 
a sweating surface indicates some measure of exhaustion 
already set in. In any case it is unwise to bathe when 
copious perspiration has continued for some hour or more, 
unless the heat of the weather be excessive or the sweating 
has been induced by loading with clothes rather than by 
exertion. When much perspiration has been produced by 
muscular exercise, it is unsafe to bathe, because the body 
is so fatigued or exhausted that the reaction—that is, the 
return of the momentarily displaced blood to the surface— 
cannot be ensured, and the effect may be to congest the 
internal organs and notably the nerve centres, It is from 
congestion of the nervous centres we get cramp, so often 
fatal in bathing. The fact of the “reaction” does not, of 
course, constitute the whole phenomena of bathing ; but it 
is so important and comprehensive that we may take this 
as the point on which everything turns. Conditions under 
which a vigorous return of blood to the surface cannot be 
confidently counted upon are not favourable to bathing. 
If, therefore, the weather be ‘‘chilly,” or there be a 


.cold wind so that the body may be rapidly cooled at 


the surface while undressing, it is not safe to bathe. Under 
such conditions the further chill of immersion in cold water 
will take place at the precise moment when the reaction 
consequent upon the chill of exposure by undressing ought 
to occur, and this second chill will not only delay or alto- 
gether prevent the reaction, but convert the bath from a mere 
stimulant to a depressant, ending in the abstraction of a 
large amount of animal heat and congestion of the internal 
organs and nerve centres. The actual temperature of the 
water does not affect the question so much as its relative 
temperatui2 as compared with that of the surrounding air. 
Practically, there ought to be a good deal of difference 
between the two, the water being much lower than the air 
and the bojy being—without great or long persisting 
perspiration—much warmer than the water, of course, but 
not so much warmer than the atmosphere as to be chilled by 
undressing. In short, the aim must be to avoid ¢wo chills ; 


first, from the air, and second, from the water, and to make 
sure that the body is in such a condition as to secure a quick 
reaction on emerging from the water, without relying too 
much on the possible effect of friction by rubbing. Think- 
ing these brief hints out it will be obvious that both weather 
aud wind must be carefully considered before bathing is com- 
menced, and that the state of the organism as regards fatigue 
and the force of the circulation should also be considered, 
not merely as regards the general habit, but the special con- 
dition when a bath is to be taken, These precautions are 
eminently needful in the case of the young or weakly. 


PROFESSORSHIPS OF ANATOMY AND OF 
PHYSIOLOGY AT CAMBRIDGE. 


Tue Vice-Chancellor of the University has given notice 


that the applications of candidates for these professorships _ 


must be sent in to him before June 7th. Both these positions 
in the rising school of Cambridge are, we need scarcely say, 
most desirable, the income being from £800 to £1000 a year, 
and they are open to all persons, whether members of the 
University or not. The election to the Professorship of 
Physiology is a foregone conclusion, Dr. Michael Foster 
having for some years fulfilled the duties of professor without 
the title. This is not the case with the Professorship of 
Anatomy, just vacated by the resignation of Professor 
Humphry. The Board of Electors to this professorship 
consists of the Vice-Chancellor, Professors Paget, Newton, 
Liveing, Dr. Michael Foster, and Mr. J. W. Clarke (of Cam- 
bride), Professors Huxley and Flower, and Dr. Allen Thom- 
son (of London). The election is expected to take place in 
the first half of June, 


FALSE TEETH. 


AN inquest was held at St. Bartholomew's Hospital last 
week by Mr. Langham on the body of a man from Rhayader, 
in North Wales, who died from the effects of swallowing a 
smal] plate carrying two artificial teeth. He was brought from 
Wales to London, and admitted into the hospital, and an 
operation was performed to relieve the urgent dyspnwa, but 
death eventually supervened owing to an abscess caused by 
the impaction of the plate. There is no rose without 
a thorn, no advantage without a drawback. Even the 
blessing of false teeth to the toothless has a possible curse 
hidden beneath its fair exterior: the teeth may break 
loose from their fixings or fastenings either when in use 
or while the wearer sleeps, and being either swallowed 
or drawn with the breath into the larynx, trachea, or 
bronchus, become converted from an aid to living into a 
cause of death. The moral of this consideration ought to be 
not that the dread of being ‘‘in peril by false teeth” should 
frighten persons from wearing them, but that dentists should 
be particularly careful to provide secure fastenings. There 
can be no doubt that there is a great deal of careless work in 
the fitting of artificial teeth. Setting aside the multitude of 
clumsy and inartistic teeth thrust into the mouths of the 
gnorant or too forbearing, there is a large proportion of cases 
in which safety is sacrificed to seeming comfort or appear- 
ance. It may be easy to wear a set of teeth, or to keep a 
single tooth in place with ordinary attention when the 
attachments have been reduced to a minimum, but a 
very little careless eating or talking may, at any moment, 
render such attachments of no value. We have heard 
dentists themselves express wonder at the fact that “‘ sets” 
supplied at the special request of their wearers, with little or 
nothing to hold them in place, could be worn. Dentists 


should insist’on making the teeth they apply thoroughly . 


secure; and their clients should submit the question of 
fasteniogs, both as regards number and extent, entirely to 
their judgment. 
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WOMEN’S DRESS. 


THAT monstrosity of fashion, ‘‘ the divided skirt,” calls 
for criticism chiefly because it is so persistently obtraded 
on public attention as to bid fair to become a nuisance. 
If women please to unsex themselves in dress as well 
as in habits of life and silly exploits of possible, but 
not prudent, intellectual and physical energy, they may 
be left to compass their own discomfiture without more 
than an ordinary warning; but when they appeal to the 
canons of health in support or defence of their vagaries, 
it is necessary to show that the appeal is inadmissible. 
The divided skirt is clearly not likely to advance the 
interests or improve the health of the sex if it should be 
commonly adopted as the dress of the period. It is unnatural, 
and must be productive of unwomanly ways which are to be 
deprecated. Moreover, as it approaches the trousers in 
form and use it must tend —despite of projected reduc- 
tion in the amount of under-clothing — to increase the 
heat of the limbs and body in a way which is undesir- 
able. Ia short, the divided skirt is an outrage, and not 
to be countenanced. Meanwhile, the disuse of corsets is un- 
doubtedly expedient; whether these casings be tight as well 
as stiff, or only the latter, they must necessarily restrain the 
movements of the thorax, and thrust down the abdominal 
viscera in a manner which is decidedly injurious. The 
attempt to substitute shoulder-straps for waistbands as 
clothes’ suspenders is also good as far as it goes; but it would 
be well to reduce the weight to be carried by half or two- 
thirds. Surely women have no idea of the burden. they 
bear. No wonder they are weak and unable to take sufficient 
bodily exercise. Twenty to five-and-twenty pounds weight 
is not, we believe, an exaggerated total for the burden of 
dress borne by a fashionable lady fully equipped for a pro- 
menade in chilly weather, when a mantle or “ Dolman” 
has to be worn. There is abundant room for reform in 
female dress, though we do not think it desirable that 
the changes made should be precisely those just now con- 
templated—in certain quarters at least. 


CASE OF WOOLSORTERS’ DISEASE. 


AN inquest was opened on the 17th iust., at Bradford, 
upon the body of William Hird, forty-one years of age, a 
woolcomber in the employ of Messrs. Mitchell Brothers, who 
died after an illness of two days’ duration. He had been 
engaged in carding ‘‘ fallen pickings” for about a fortnight, 
these consisting of waste from a number of different pre- 
paring boxes, including waste from Cape and Van mohair. 
It was further stated in evidence that the wool had been 
washed twice in hot water, and the Van had been steeped 
for two hours in hot water, and was washed once before 
going to the sorters. The Van used was rather a “‘ bad 
lot,” and it appears that the work was an experiment, in 
order to save the waste Van fallen pickings, by drawing 
them through the card, it having been the practice formerly 
to burn this waste. The manager of the woolsorters deposed 
that they had not combed more than 20 cwt. of Van this 
year, and the proportion of Van in the fallen pickings was 
less than one-hundredth part of the whole. He doubted if 
it were possible to tell the Van fallen pickings from other 
kinds. Mr. Wilmot, who gave the medical evidence, said 
that he was called to the deceased about 4 A.M. on the 
14th inst., and found him in a state of collapse, complaining 
of a tightness in the chest and difficulty in breathing. The 
deceased said he had always enjoyed good health previously, 
and was quite well when he left work on Saturday morning, 
the 12th inst. Dr. Bell also saw the patient, and examina- 
tion of the blood revealed large numbers of bacilli. The 
man died on the 14th, and the post-mortem examination 
made by Dr. Bell and Mr, Wilmot revealed a quantity of 


pleural effusion, pulmonary congestion, and fluidity of the 
blood. The inquiry was adjourned for a fortnight, to 
procure further evidence. 


PRIZE DISTRIBUTION AT UNIVERSITY 
COLLEGE. 


THE annual distribution of prizes at this College in the 
Faculty of Medicine took place on the 2Ist inst., the Pre- 
sident, the Earl of Kimberley, presenting them to the 
successful students. It appeared from the report read by 
Professor Berkeley Hill, the Dean of the Faculty, that 
during the past year 362 students had attended the medical 
classes of the College, of whom 90 were new students ; 
and in addition 52 students had been preparing for the 
prelimivary examination of the University of London. 
In Practical Surgery the Erichsen Prize was gained by 
E. Wilson, of Cheltenham; in Anatomy the Gold Medal 
was gained by H. H. Brown; in Physiology by H. H. 
Brown; in Chemistry by E. E. Graves; in Medicine by 
W. A. Gostling; in Surgery by R. H. Peck; and in 
Clinical Medicine by W. A. Gostling; in Clinical Surgery 
the Liston Medal was awarded to J. E. Jefferis, of Sydney. 
Lord Kimberley, after some congratulatory expressions 
respecting the prosperous condition of the medical depart- 
ment of the College, spoke of the world-wide utility of the 
institution, and said the fact that students were drawn 
from all our colonies showed that the links which bound 
this country to its enormous empire were not imaginary, 
but ties of real solidity, of social interest, and of common 
pursuits. 


THE IMPORTANCE OF DOUBLE QUALIFICATION. 


A VERY important case has been tried before the Deputy- 
Jadge of the County Court, H. T. Bottham, Esq., New- 
castle-under-Lyne. The plaintiff was a member of the 
Grand Order of Oddfellows. The medical officer of his 
lodge was Mr. George Thomas May of Tunstall, M.R.C.S, 
Eng., 1867. About May, 1882, the plaintiff was ill, and he 
alleges that Mr. May did not attend himself, but sent an 
unqualified assistant. Getting no benefit from what was 
prescribed, the plaintiff sent for Mr. Collenette, whose 
account for attendance £2 16s. 6d. The plaintiff—on 
the ground that Mr. May was not qualified in medicine, but 
only in surgery, as pointed out at the time of his appoint- 
ment—sued the trustees of his lodge for the amount of Mr. 
Collenette’s bill. The deputy-judge gave judgment for the 
amount claimed, saying that the judge concurred in the 
decision. He said that Mr. May could only act as a surgeon 
according to the law ; and that to allow a person with only 
one qualification to act in all cases was unfair to those who, 
in deference to the law, had taken the double qualification. 
There is of course nothing new in this judgment, nor any- 
thing but what is right. We cannot but see in this case an’ 
illustration of that absurd system of half diplomas, which 
we trust will receive its deathblow in the present session of 
Parliament. Meantime, trustees of benefit societies will do 
well to appoint only those who are fully qualified. 


THE BILIARY CAPILLARIES. 


THE precise histological structure of the capillary network 
of bile-ducts in the lobules of the liver has not been satisfac- 
torily settled. Is there a special epithelioid lining to these 
minute channels or not? M. Kanellis has communicated to 
the Académie des Sciences a note of some investigations 
made on the livers of rabbits with the aid of injections of 
nitrate of silver. The conclusion at which the histologist 
arrived was to the effect that there does exist a flat, thin, 
tesselated epithelial lining of the ultimate biliary canaliculi, 
and that the larger ducts possess a coat of prismatic cells. 
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This observation is believed to afford grounds for a belief in 
the existence of a distinction between the biliary and glyco- 
genic functions of the liver; the epithelium of the biliary 
channels presiding over the functions of bile secretion, whilst 
the hepatic cells proper are devoted to the formation of 
glycogen. When the small size of the intralobular biliary 
capillaries is borne in mind, the determination of the pre- 
sence or absence of a special epithelial lining, even with the 
aid of injections of argentic nitrate, will certainly not seem 
to be an easy matter, especially when we remember that an 
inference in histology is seldom or never a matter of direct 
observation. The distance, too, between such cells of doubt- 
ful existence and the genuine hepatic tissue is so infini- 
tesimal that the relegation of one function to one scracture 
must be an act of discrimination of so delicate a nature that 
we do not think much weight ought to be attached to the 
suggestion offered. 


SIR ASTLEY COOPER, BART., F.R.S. 


A PORTRAIT of this celebrated surgeon has recently been 
presented to Guy’s Hospital by Mr. R. Clement Lucas, and 
has been hung in the Operating Theatre. It is a very 
faithful copy, by Mr. J. L. Wimbash, of the original painting 
by Sir Thomas Lawrence in the Royal College of Surgeons, 
and was copied by permission of the Council of the College. 
This portrait, by many considered Lawrence's chef-d'euvre, 
represents Sir Astley standing with his right hand resting 
on a book as if addressing an audience, and is a very pleasing 
likeness of one who, besides being the most distinguished 
surgeon of his day, was probably the most handsome man 
and most perfect courtier in the profession. Astley Cooper 
is best known by his treatise on Fractures and Dislocations, 
but his classical works on the Testis and Breast are spoken 
of in the highest terms by Billroth as showing what could be 
done without the microscope. ‘‘Cooper’s monographs and 
lectures,” he says, ‘‘will fill you with astonishment.” It 
was through Astley Cooper’s influence that the united 
schools of Guy’s and St. Thomas's became separated, and 
it was mainly owing to his reputation that the students 
afterwards deserted the latter hospital and flocked to Guy’s. 


PARASITES OF FISH. 


AMONGST the objects of interest to the profession shown 
at the International Fisheries Exhibition are several small 
collections of entozoa and ectozoa infesting fish, cetacea, 
shellfish, and other aquatic animals. The special commis- 
sioner from the Gothenburg Museum, Dr. A. H. Malm, 
exhibits a few beautifully mounted parasites from marine 
fish and from two cetaceans, Professor Carmichael McIntosh 
of St. Audrews shows a series of interesting parasites from 
salmon captured in the Tay. They are very effectively dis- 
played. So far as we have observed, the only ‘ exhibit” 
exclusively devoted to parasites is the one sent by Dr. 
Cobbold. It comprises some eighty bottles, containing nearly 
as many distinct species. Some of the worms are of con- 
siderable rarity, and many have been transmitted from great 
distances, From the complete list given in Land and Water 
we find that the exhibitor has taken much trouble to 
acknowledge his indebtedness to the various collectors. 
Thus there are three specimens which were obtained by the 
late Charles Darwin off Patagonia in 1835. Acknow- 
Jedgments are also made to Dr. Giinther of the British 
Museum, to Surgeon-Major Francis Day, to Dr. John 
Anderson of the Calcutta Museum, to Dr. Carmichael 
McIntosh, to Professor Coughtrey of Otago, to Mr. Jardine 
Marray of Brighton, to Dr. John Lowe of Lynn, to Dr. Burge 
of Shanghai, to Mr. Charles Tomes, to the late Drs. Pechey 
and Lauder Lindsay, and to Drs. Seccombe, Chas. Davidson, 
and Henry Day ; and, lastly, to the lamented Frank Buckland, 


whose enthusiasm would have been stirred to the highest 
pitch had he survived to take part in the International 
undertaking. We may add, what perhaps is not very gene- 
rally known, that tapeworms and other entozoa, as well as 
certain ectozoa, are amongst the ascertained causes of diseases 
that prove fatal to fish and other aquatic animals. 


SEVERE HAEMORRHAGE AFTER TOOTH-EXTRAC- 
TION TREATED BY TRANSFUSION, 


‘THE Revue Odontologique for April contains an interesting 
account of a case of almost fatal hemorrhage after tooth- 
extraction. The patient, a young soldier of twenty-two, 
with a marked history of hereditary and collateral hemor- 
rhagic diathesis, was admitted to the Hotel Dieu, and had 
some molar roots removed without telling the house-surgeon 
any facts as to his history, and the operation which was per- 
formed was followed by profase hemorrhage of a dark colour, 
without clots. Next morning plugging with lint and per- 
choride of iron was tried without permanent effect. On the 
third day actual cautery was tried at the bottom of the 
socket, followed by plugging with compressed sponge, the 
jaws being fixed by a bandage, and ergotine subcutaneously 
injected. On the fourth and fifth there was no hemorrhage; 
injections continued. Next day (the sixth) the bandages 
&c. were removed, owing to sloughing and supparation of 
the gums, and from the raw surfaces profuse bleeding re- 
curred, and no local measures were effective to arrest it. On 
the eleventh day the patient was moribund, and it was de- 
cided to try transfusion of blood. After plugging the socket 
agaio, 100 grammes of blood were transfused into the cephalic 
vein, with immediate relief to the patient. In three hours 
the trouble began again and continued till next morning, 
when, after a second transfusion, the patient began to 
revive, although an access of syncope nearly proved fatal 
during the operation. However, the hemorrhage was 
stopped, and in six weeks the patient was discharged cured. 


REGISTRARSHIP OF THE BRANCH COUNCIL 
FOR IRELAND. 


Dr. R. L. HEARD has been elected to fill this office. The 
other candidates were Dr. G. Beatty, the Hon. A. De Mont- 
morency, M.B., Mr. H. Houghton, Assistant Registrar, and 
Mr. George Francis Blake, Assistant Librarian to the Royal 
College of Surgeons. We are gratified at the election of a 
medical man to fill this office. Dr. Heard is a graduate of 
Queen’s University, and has a medal and clasps for the 
taking of Taku forts and Pekin. The laymen in the field 
were well fitted for the post as far as lay qualities are con- 
cerned. But it would be a poor compliment to suppose that 
a medical man is not equal to the duties of a registrar of a 
branch council ; and offices of this kind are so few in 
the profession that it is altogether proper that they should 
be filled by its members, 


NURSES’ CLINICAL REGISTER. 

WE have received from Surgeon Shirley Deakin, Allahabad, 
a specimen of the Nurses’ Clinical Register which he has 
devised. It consists of a chart, in which one line is devoted 
to every hour in the twenty-four, the night lines being dis- 
tinguished from the day by the portion of the chart devoted 
to them being shaded. Corresponding to these divisions the 
chart is divided by vertical lines into sections, headed 
Physical Phenomena (with separate spacing for pulse, respi- 
ration, temperature, motions, urine, and sleep, vomiting, 
pain), Food, Stimulants, and Medicaments. The chart is 
printed in seven different colours, and boand in series, one 
for each day of the week. The idea is a happy one, and, 
provided that it be practicable, might with advantage be 
adopted generally. 
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GENERAL LYING-IN HOSPITAL. 

A CONCERT in aid of the General Lying-in Hospital, 
York-road, Lambeth, was given at Dudley House by the 
kind permission of the Earl of Dudley on May 5th, under 
the patronage of the Queen and nearly all the members 
of the Royal Family. Unlike the generality of charity 
concerts, the programme was extremely interesting. The 
first part consisted of three sacred choral works—viz., a 
magnificent Latin Psalm of Handel (127th), a six-part 
unaccompanied motet of Leo, and Astorga’s Stabat Mater. 
The first of these has probably never been heard in 
England, and the other two have never, we believe, been 
publicly performed in London, The choral music in these 
works and throughout the concert was admirably performed 
by the amatear choir of Dr. Champneys, one of the phy 
sicians to the hospital, conducted by himself, the solo parts 
being sustained by Miss Robertsoa, Miss A. Williams, the 
Hon. Spencer Lyttleton, and others. The second part of 
the concert consisted of a miscellaneous secular selection, 
containing several fine old English madrigals and a charming 
choral composition, ‘‘Lalage,” by Dr. Champneys, which 
was much appreciated by a large and sympathetic audience. 
We must congratulate the authorities of this old and 
deserving hospital on the spirited and very legitimate effort 
on the part of one of its staff. The musical success of the 
concert is a certainty, while the crowded state of both rooms 
leaves little doubt of a financial success, 


THE BOROUGH HOSPITAL FOR INFECTIOUS 
DISEASES, SUNDERLAND. 


A VERY serious difference of opinion seems to exist in 
Sunderland on a point on which we should have thought 
there was room for only one opinion—viz., on the fitness 
of the small-pox and fever hospitals attached to the 
workhouse to serve as a Borough Hospital for Infectious 
Diseases. The accommodation as regards cubic space is 
altogether inadequate, evea for workhouse purposes, There 
is a great difference of opinion—we mean of professional 
opinion—as to the sanitary condition of the buildings, and 
their proximity to the workhouse is perilous to its inmates. 
The guardians, with some creditable exceptions, are very 
wroth with Mr. Mordey Douglas and Dr. Ayre Smith for 
visiting the hospitals to examine them with reference to this 
question without the previous permission of the chairman of 
the House Committee. This would have been better ob- 
tained. But if the report of these gentlemen, which the 
guardians refused to receive, be only half true, the guardians 
accept a very serious responsibility in refusing to consider 
it on any point of mere etiquette and form. We shall revert 
to this subject. ( 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


By the retirement of Dr. Fincham, whose loss is much felt 
both by his colleagues and the students, several changes 
have taken place in the staff of the Westminster Hospital. 
Dr. Donkin succeeds as full physician, and Dr, Murrell, who 
has for several years done good work in the school, has been 
appointed assistant physician. The vacancy in the half chair 
of Medicine has been filled by the appointment of Dr. 
Allchin, who therefore retires from the chair of Physiology, 
which for the past two years he has held conjointly with 
Mr. North. The departure of the latter for Oxford leaves 
the chairs of Physiology and Histology vacant, to fill which 
the Council have appointed Dr. Heneage Gibbes, already 
well known for his microscopic work. Dr. de Havilland Hall 
has succeeded to the chair of Forensic Medicine, vacant 
the resignation of Mr. Thomas Bond, and he has also been 
elected Dean of the School, in place of Dr, Allchin, who 
retires, after having held office for five years. 


THE COUNT DE CHAMBORD. 


Our Paris correspondent writes :—‘‘ Various rumours 
have been afloat concerning the Count de Chambord’s health, 
and for certain political purposes the real nature of the 
illness, from which he is at present suffering, has been con- 
siderably exaggerated or misrepresented. The following, 
which I have obtained from authentic sources, is the correct 
version. While on a visit to Goritz, about six weeks ago, 
the Count bruised his leg by a fall in stepping out of 
his carriage. This necessitated his laying up for the cure 
of the injury; but, as you are aware, the Count is the 
subject of a congenital deformity (club-foot) which prevented 
his walking even if he wished or were allowed todo so, His 
general uealth has in no way suffered, and he has left Goritz 
for Frohs(orf, his usual residence, where he arrived without 
any sufferncg or fatigue.” 


THE PARKES MUSEUM OF HYGIENE. 


WE may remind our readers that the Parkes Museum of 
Hygiene will be reopened, in its new premises in Margaret- 
street, Regent-street (opposite the church of All Saints), by 
the Duke of Albany, at 1l,o’clock, this (Saturday) morning. 
It is expected that speeches will be delivered by Sir Charles 
Dilke (President of the Local Government Board), Professor 
Tyndall, F.R.S., Sir Spencer Wells, Bart., and Dr. H. W. 
Acland, F.R.S. 

The introductory lecture at the Museum will be delivered 
by Professor de Chaumont, F. R.S., on Friday next (June Ist), 
at5p.M. Professor De Chaumont will give a ‘‘ Sketch of 
the Origin and Development of the Science of Hygiene,” 
The lecture will be addressed to the members of the Parkes 
Museum, but medical students and other gentlemen not 
members of the Museum, who may be desirous of attend- 
ing, should apply to the Secretary. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE quarterly meeting of the Medico-Psychological Asso- 
ciation was held at Bethlem Hospital on Friday, May 18th, 
Dr. D. Hack Tuke in the chair. Drs. Wiglesworth, Mac- 
farlane, and Blair were elected to be members of the 
Association, after which an interesting paper was read by 
Dr. Sutherland on Prognosis in Cases of Refusal of Food, 
in which he advanced certain propositions based upon the 
circumstances under which, according to his experience, 
prognosis would be good or bad. A long and interesting 
discussion followed, embracing the causes of the refusal of 
food; the best method of administering it, whether by 
stomach-pump, nasal tube, or enema; the beneficial effect 
of enforced rest at the first appearance of the symptoms, &c. 
Several of the speakers concurred in the desirability of 
varying the treatment. 


“PAYMENT BY RESULTS.” 

PAYMENT by results is often either an inadequate or an 
excessive mode of remuneration. Good effort may prove 
fuiile, while bad or poor enterprise may chance to succeed, 
Nowhere else, however, is payment by results so pernicious 
as it is in relation to the enterprise of education. Brains 
are overworked and minds crippled for life because teachers 
**want money,” or desire to make a show of results, and 
therefore resort to any process of forcing and ‘‘ cram” which 
can be devised in order to push their pupils rapidly through 
a curriculum, and compel them to pass the ordeal of an 
examination. This is one of the radical defects of the 
system extant under the Education Acts. A remedy must 


by | be found, and with the least delay practicable. Instances 


of injury wrought in this way are becoming so numerous as 
to attract attention, which must mean that they are very 
common indeed. 
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NAZARETH HOUSE. 


In his last quarterly report to the Fulham District 
Board of Works Mr. Collier refers to two cases of small-pox 
which occurred at Nazareth House, there being no spread of 
the disease because the cases were at once isolated in 
hospital ; and he implies that a similar result might have 
been attained as regards the recent occurrence of typhus had 
the first cases in like manner been reported and removed. 
But it must be remembered that Mr. Collier, on examin- 
ing the cases, expressed himself unable to diagnose the 
disease. Hence, assuming that there was real difficulty in 
detecting the existence of typhus, it is hard to see how 
the same measure of isolation could have been resorted to. 
It is daily expected that Mr. Spear’s Report on the whole 
subject will be laid before the House of Commons, 


In the Canal Boats Bill, Mr. Burt, M.P., proposes to 
prohibit the employment of children under the age of thir- 
teen in a canal boat unless they have attained the third 
standard, or some other to be fixed by the Local Government 
Board. Oo Sundays no cbild under the age of sixteen is to be 
se employed for hire. It is proposed also to make the regis- 
tration of canal boats annual, and the renewal of the certifi- 
cate would then be granted only on proof that the conditions 
of registration had been duly complied with. The expression 
*‘canal boat” in this Bill is made very comprehensive, as it 
includes ‘‘a)l travelling and temporary dwellings not rated 
for the relief of the poor.” The Bill appears to have a fair 
chance of passing into law this session, the opposition to it 
having, it is stated, been practically withdrawn. 


Messrs. HOUGHTON, MIFFLIN, AND Co., of Boston, are 
the publishers of a volume by Dr. Oliver Wendell Holmes, 
entitled Medical Essays, 1842 to 1883, which contains the 
following attractive subjects: —}. Homeopathy and its 
Kindred Delusions, 2. The Contagiousness of Puerperal 
Fever. 3. Currents and Counter-currents ia Medical Science. 
4, Border Lines of Knowledge in some Provinces of Medical 
Science. 5. Scholastic and Bedside Teaching. 6. The Medi- 
cal Profession in Massachusetts. 7. The Young Practitioner. 
8. Medical Libraries. 9. Some of my Early Teachers. 


On Wednesday Dr. Norman Chevers delivered an address, 
at 9, Conduit-street, W., on the objects of the Sanitary 
Assurance Association, which he entitled the ‘‘ London 
Ediles.” Dr. Chevers compared the sanitary condition of 
ancient Rome and modern London, and urged that the 
sanitary condition of the metropolis was such that no house- 
holder should be satisfied without the assurance of some 
competent authority that his dwelling was free from drain 
contaminations, The lecture was illustrated by interesting 
diagrams. 


Dr. H. Tomxkrys, medical officer at the Monsall Fever 
Hospital, Manchester, read a paper on ‘l'uesday, at the 
offices of the Loadon Society for the Abolition of Compulsory 
Vaccination, Victoria-street. Dr. Tomkins, from his expe- 
rience, spoke strongly in favour of the efficacy of vaccination 
as a preventive of small-pox, citing statistics in support of 
his opinion, and moving a resolution in accordance there- 
with. An adverse amendment was, however, as might have 
been expected, carried by a large majority. 


THE crew of the American ship Arabia, which arrived off 
Reval on the 16th, are said to have suffered terribly from 
small-pox, eighteen of them having died of the disease 
during the voyage, and two sabsequently. 


AT a full Chapter of the Guild of St. Luke, held on Wed- 
nesday, May 16th, a paper strongly advocating the repeal of 
the Contagious Diseases Act was read by the Rev. W. E. 
Mole; but after an interesting discussion the following 
resolution was carried unanimously :—‘‘ That this meeting 
of the Guild of St. Luke is strongly in favour of the con- 
tinuance, amendment, and extension of the Contagious Dis- 
eases Act,” 


WE are asked to state that a meeting of the subscribers to 
the memorial of the late R. W. Lyell, Assistant-Surgeon to 
the Middlesex and Royal Ophthalmic Hospitals, will be held 
at the Middlesex Hospital on Saturday, June 9th, at 3 P.M., 
to consider the exact form to be taken by the memorial. 
Intending subscribers are invited to send their names to 
A. Clark, Esq., 19, Cavendish-place, W. 


THE battle of the codes in the United States rages as 
hotly as ever. Dr. J. W. Howe has resigned the Professor- 
ship of Clinical Surgery in Bellevue Hospital Medical 
College because he has understood that unless he could join 
with the rest of the faculty in supporting the code of the 
American Medical Association his resignation would be 
acceptable. 


AN “Ashford” litter and a hamper containing splints, 
bandages, and other things necessary for the first treatment 
of injured persons have been placed at the Hyde Park-corner 
Lodge by Mr. J. Farley, Deputy. Chairman of the St. John 
Ambulance Association, who gave instructions as to their 
employment. A second litter will shortly be placed at another 
lodge. 


THE inaugura) dinner of the Cambridge Medical Gra- 
duates’ Club will take place on Wednesday, June 27th, at 
the Marlborough Rooms, 307, Regent-street. Prof. Paget, 
M.D., F.R.S., will take the chair in the absence of the Pre- 
sident, Sir G. Burrows, whose state of health will, we regret 
to learp, prevent his attendance at the festival. 


In the current number of the Allgemeine Wiener Medi- 
zinische Zeitung, Dr. Spina renews his attack upon Koch and 
the specific bacillus of tubercle, giving the results of his exa- 
minations and those of others of tubercular tissues, mostly, so 
far as the bacillus is concerned, with negative result. 


THE current number of the Annales d' Oculistique (Brussels) 
contains a lengthy and highly appreciative memoir of the 
late Mr. George Critchett from the pen of Dr. Warlomont, 
one of the editors of the journal. An excellent portrait of 
the lamented surgeon accompanies the memoir. 


AT a general Court of Governors of Guy’s Hospital, held 
on May 9th, Dr. Braxton Hicks, F.R.S., was appointed 
Consulting Obstetric Physician to the Hospital. 


CHOLERA is reported as again prevailing in parts of 
Cochin China and the neighbouring district of Cambodia. 


Dr. JuLius ALTHAUS has been elected a Corresponding 
Fellow of the New York Academy of Medicine. 


On the 15th inst. a dinner was given at Laurence- 
kirk to Dr. Stone on the occasion of his departure for Mont- 
rose, when a numerous and influential company attended, 
The Hon. the Master of Arbuthnot, who occupied the chair, 
proposed the health of Dr. Stone, who replied in suitable 
teruis. 
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MORTALITY OF THE TOWN OF CANNES. 


WE have been favoured by Captain Douglas Galton with the subjoined tables, which he has made out, showing the 
mortality from different causes, and at different ages, for the year 1882 (the only year for which a return‘ of the actual 
deaths could be obtained) ; and also the mortality for the years 1877-82. 


TABLE I. — DEATHS FROM SEVERAL CAUSES IN THE YEAR 1882. 


Number of deaths from— 
Ages. Oth Lung diseases, Accident 
| All causes. | Diarrhea. Oldage. or other 
| diseases. phthisis. | violence. 
Under one year .. ... ... ... | 96 1 1 8 14 2 
Under five years... ... ... . 1 4 38 34 
Five years and under sixty years 300 = 18 = 16 133 — ll 
Sixty years and upwards ... 14 | 3 5 44 9 1 
* Exclusive of still-born, and of six cases of drowning by inundations. 
TABLE II. — Mortariry From SEVERAL CAUsEs TO 1000 Persons LIVING IN THE YEAR 1882. 
Deaths at all ages from the undermentioned causes to 1000 population. 
All causes. | Enteric fever. | | | Old age. 
33-9 | 11 02 30 106 05 08 


TABLE III, — Proportion oF DEATHS AT THREE GROUPS OF AGES AND FROM CERTAIN CAUSES TO TOTAL 
DEATHS IN THE YEAR 1882. 


To 100 deaths at all ages. To 100 deaths from all causes: deaths from— 
= Deaths at Deaths at f | | Lung diseases, | i 
Deaths at | Enteric Other otic | Accident or 
5 to fever. | Old age. | other violence. 
} 
32°64 | 4451 | 2285 3-28 | 0°59 | | 


TABLE IV. — ANNUAL Morrta.ity TO 1000 PopULATION IN EACH OF THE Six YEARS 1877-82. 


Years. Estimated population in the Deaths. Annual mortality to 1000 


middle of the year. Population. 
Mean. 
In six years 1877-82 17,061 3473 339 
1877 14,474 654 45°2 
1878 | 15,422 525 340 
1879 16,431 505 30°7 
1880 17,507 476 272 
1881 18,654 623 33-4 


1882 19,875 690 347 


Note.—In Table I. the deaths are exclusive of still-births | eases,” would have been more properly described as from 
and of six cases of drowning by inundations, The number | diarrhea. In Table 1V. the population is estimated to the 
does not agree with that (for the same year) ia Table 1V., | middle of each year as the nearest approach to an average popu- 
derived from a different source. It may be mentioned that | lation throughout the year. The deaths are taken from a state- 
although the table shows only nine deaths from “old age,” | ment which gives 3803 as the number of deaths in the six 
there were many deaths of old s ascribed to bronchitis | years 1877-82, of which 300 are cases of still-births and 
and other diseases, Itis probable that several deaths returned | 30 are deaths from drowning. A proportionate part of these 
as from dysentery, and included under ‘‘ other zymotic dis- | cases is deducted from the total deaths in each year. 
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Public Healty and Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

Scarlet Fever in the Wisbeach Rural District.—Ia making 
inquiry as to this prevalence of scarlet fever, the Local 
Government Board have sought the aid of Dr. Page, the 
medical officer of health for Westmoreland. Dr. Page’s 
report commences by a very exhaustive description of the 
general and the physical characters of the rural district, 
especialiy in their relation to water-supply and means of 
drainage, and follows on with a detailed account of thesanitary 
circumstances, which shows that as regards overcrowding, 
refuse removal and excrement disposal, absence of proper 
means of drainage, and a very general dependence on rain 
tanks as a means of water-supply, the district is placed 
under most unfavourable conditions. The general death-rate 
is not exceptionally high, nor is it low; but the scarlatina 
mortality stands forward conspicuously, never having been 
absent from the district for many years past, and culminating 
in a total of 71 deaths in 1882 in a population of some 
20,000. The largest incidence of the disease had been upon 
the Upwell and the Leveriayton sub-districts, and its spread 
had Seqeceienshiy been in some localities favoured by 
school attendance, by the indiscriminate and reckless inter- 
course which had been maintained between healthy and 
infected houses, and by the absence of hospital provision. 
There seems to have beeu almost wilfulness in securing the 
spread of infection in some instances. Thas, at a critical 
moment in the outbreak at Upwell, and whilst the leading 
inhabitants were memorialising the Government to interfere 
because of the inaction of the sanitary authority, these 
people actually briog the inhabitants together by getting up 
a flower show, with the result that five days after, the disease 
had so spread that, ‘‘owing to a sudden outbreak,” it was 
found necessary to close the schools. How far the sanitary 
condition of the affected localities had to do with the out- 
break Dr. Page was unable to decide, for the disease had 
been Jong prevalent; no proper inquiry had been made 
into its causes in the early stages, and the unwholesome con- 
ditions described were verv generally distributed throughout 
all parts of the district. Having regard to these difficulties, 
new facts as to the etiology of sca:let fever could not be 
anticipated, but in every other sense the report gives evi- 

having been drawa up with much skill and care. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Swansea.—Mr. Ebenezer Davies, in reporting on the 
health ot this borough during the year 1882, is able to 
congratulate the sanitary authority on a material saving 
of life, as compared with previous years, the death- 
rate being 17°7 per 1000, as opposed to a previous ten years’ 
average of 22°5. Theinfantile mortality was also small. This 
result has, however, come about in spite of a most faulty 
system of scavenging ; and it is almost astonishing to find that 
in a borough of 68,000 pa the duty of removing refuse is 
not carried out by the authority themselves, the more so as 

rience has so universally shown this to be the only 
efficient method. Contractors wish to make money out of 
the transaction, whereas sanitary authorities would naturally 
have regard first to the health-interests of their district. 
Mr. Davies has for some years been urging the provision 
of a proper hospital for infectious diseases in the place of 
the old and most inadequate building now devoted to that 
rpose. Until a suitable building has been erected early 
Polation amongst the classes most needing it, and amongst 
those tradesmen whose wares tend so much to spread in- 
fection, cannot be expected. An ample site is needed for a 
borough and seaport like Swansea, and no attempt should 
be made to limit its area for the mere sake of a somewhat 
increased initial expenditure. Accepting the recent recom- 
mendation, that twenty beds to the acre should not be 
exceeded, it would ap politic for Swansea, if regard is 
to be had to possible future contingencies, to choose a site 
of some four acres at least. The more ample the site the 
less is the chance of opposition from neighbouring owners of 


property, and it is just such opposition as is evidently 
anticipated in Swansea. 

Peterborough.—Dr, Paley’s report on this urban district 
shows that mach activity is still needed in order to get rid 
of the conditions leading to the spread of enteric fever, and 
we are glad to note that year by year steady and substantial 
progress is being made in this dines tion, It is also stated in 
the report that waterclosets are constantly being constructed 
without a water-supply. This practice is a most objec- 
tionable one ; it is always liable to be associated with the 
production of nuisance, and on many occasions it has been 
shown to be a distinct cause of disease and death. From 
the fact that it continues in Peterborough we are bound to 
assume that the building bye-laws for the borough are 
defective, and we would therefore urge the desirability of 
their revision, and of the embodiment in a new code of the 
clause in the Model Series of the Local Government Board 
which requires that every watercloset shall have adequate 
means of flushing, and that the watercloset cistern, or 
flushiog-box, shall have no eonnexion with any ——a 
= the premises other than that leading to the pan of 
closet. 

Chailey (Rural).—The population of this sanitary district 
is almost exclusively rural, and forms part of the registra- 
tion district of Lewes. The report of the medical officer of 
health (Mr. Richard Gravely) for last year affords favourable 
evidence of the sanitary condition of the district. The 
birth-rate was lower than it has been in any year since 1875. 
The death-rate, which had been as low as 11, 14, and 14 per 
1000 in the three preceding years, did not exceed 15 last 
year. This rate, having regard to the age distribution of 
the population of the district, was satisfactorily low, the 
increase being attributed to the greater fatality of acute 
diseases of the lungs. Tha report, moreover, does not 
clearly state whether the deaths recorded in the Sussex 
County Lunatic Asylum, situated within the district, are 
excluded from the calculated death-rate. The deaths re- 
ferred to the principal zymotic diseases were 15, showing an 
increase of 9 upon the unprecedertedly low number in the 
previous year. No death was, however, referred either to 
small-pox, scarlet fever, or “fever.” The report speaks 
favourably of the general results of a systematic inspection 
of a portion of the district, excepting only Ringmere, 
where the Board Schools were not in a satisfactory sani- 
tary condition, some of the cottages were defective as 
to drainage, and the water-supply was impure. These- 
defects appear to be now in course of removal, 

Saltley (Urban), — This small urban sanitary district is 
situated on the confines of Birmingham, the population 
beiog estimated by the medical officer of health (Mr. W, G. 
Creswell), for the purpose of his annual report (1882), at 
6650 persons. The birth-rate during last year was equal to 
39°7 per 1000, whereas the death-rate did not exc 152, 
and, excepting the rate in 1881, was lower than that in 
any year since the creation of the sanitary district, With 
regard to the death-rate in 1882, the medical officer states 
that he thinks it possible that he may have somewhat over- 
estimated the population, and adds, ‘‘In this case, the rate 
may really be no higher than that in the preceding year,” 
appearing to overlook the fact that if the population be over- 
estimated, the death-rate must be understated. The zymotic 
death-rate was equal to 30 per 1000, and was somewhat 
excessive for a suburban district, the medical officer reporting 
that measles, scarlet fever, and whooping-cough were more 
or less fatally prevalent throughout the year. The propor- 
tion of infant mortality was also unsatisfactorily large. It 
is recorded that the arrangement formerly subsisting with 
the town council, as the sanitary authority for the borough 
of Birmiogham, by which cases of small-pox and scarlet 
fever were received in the Borough Hospital from Saltley, 
has been annulled on account of the Birmingham authority 
requiring the whole accommodation. The necessity for this 
change is much to be regretted on many grounds, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 
In twenty-eight of the largest English towns, 5246 
and 3518 rl were registered in the week ending 1 
inst. The annual rate of mortality in these towns, which 


had been equal to 21°7 and 22:7 1000 in the two preced- 
ing weeks, detlined again last week to 21'%. Dating the 
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first seven weeks of the current quarter, the death-rate 
averaged 1000, against and 22:1 in the corre- 
sponding periods of 1881 aod 1882. . The lowest death-rates 
in these towns last week were 12:0 in Bolton, 14:7 in Bristol, 
161 in Leicester, and 16°6 in Huddersfield. The rates in 
the other towns ranged upwards to 25°9 in Liverpool, 26°0 
in Leeds, 30°2 in Oldham and Preston, and 31'4in Hall, The 
deaths referred to memes zymotic diseases in these 
twenty-eight towns declined to 329 last week, and were 
fewer than in any recent week; they included 89 from 
66 from 65 from scarlet fever, 
48 from ‘‘ fever” (prinetp ly enteric), 32 from diarrhea, 
23 from diphtheria, and 6 from small-pox. No death 
was ref last week to any of these zymotic diseases 
in Bolton, Huddersfield, or Halifax; whereas they caused 
the highest death-rates in Liverpool and Hall. Wh 
ing-cough caused the largest proportion of fatality in 
Leicester and Hull; and ‘‘fever” in Newcastle-upon- 
Tyne, Wolverhampton, Sunderland, and Preston. The 
23 deaths from diphtheria in the twenty-eight towns in- 
cluded 17 in London and 2 in Birmingham. Swmall- 
pox caused 4 deaths in Newcastle-upon-Tyne, 1 in London, 
and 1 in Leeds. The metropolitan asylum hospitals con- 
tained 77 small-pox patients on Saturday last, corresponding 
with the number at the end of the previous week ; 10 new 
cases of small-pox were admitted to these hospitals during 
the week, against 14 and 9 in the two preceding weeks. 
The deaths referred to the diseases of the respiratory organs 
in London, which had been 371 and 402 in the two pre- 
ceding weeks, declined to 302 last week, although 
they exceeded the corrected weekly average by 3. The deaths 
in the twenty-eight towns included 96, or 2°7 per cent., 
which were not certified either by a regis medical 
or by acoroner. All the causes of death were 
uly certified in Portsmouth, Bristol, Newcastle-upon- 
Tyne, and in four other smaller towns ; the proportions of 
uncertified deaths were largest in Salford, Huddersfield, 
Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25.0 and 26:1 per 1000 in the two 
ing weeks, further rose to 26 9 in the week ending the 
9th inst. ; this rate exceeded by no less than 5°6 the mean 
rate last week ia the twenty-eight English towns. The rates 
in the Scotch towns ranged from 15°7 ard 18 5 in Aberdeen 
and Edinburgh to 27-2 in Leith and 350 in Glasgow. The 
deaths in the eight towns included 149 which were referred 
to the principal zymotic diseases, against 90 and 116 in the 
two preceding weeks ; these deaths were equal to an annual 
rate of 6°3 per 1000, whereas the mean rate from the same 
diseases in the large English towns did not exceed 2'1. 
The fatal cases of measles, which had been 38 and 47 in the 
two previous weeks, further rose to 67 last week, and in- 
cluded 54 in Glasgow, 6 in Ediaburgh, and 4 in Greenock. 
Of the 39 deaths from whooping-cough, 14 occurred in Glas- 
gow, 5in Edinburgh, 5 in Dundee, and 4 in Leith. Eleven 
of the 13 fatal cases of scarlet fever, 5of the 13 of diphtheria, 
and 5 of the 6 of “fever” were returned in Glasgow ; 
3 deaths were also referred to diphtheria in Dandee, and 2 in 
Edinburgh. The deaths from acute diseases of the lungs in 
the eight towns numbered 111 last week, and were 9 below 
the number returned in the corresponding week of last year. 
The causes of 90, or more than 14 per cent., of the deaths 

registered in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had been 
equal to 34-0 and 31°6 per 1000 in the two preceding weeks, 
further declined to 29°5 in the week ending the 19th inst. 
During the first seven weeks of the current quarter, however, 
the death-rate ia this city averaged no less than 32 4 per 
1000 ; whereas the mean rate during the same period did 
not exceed 223 in London and 19°8 in Edinburgh. The 198 
deaths in Dublin last week showed a further decline of 14 
from the high numbers returned in the two previous weeks, 
and included 7 which were referred to whooping-cough, 6 to 
* fever,” and 5 to diarrhoea, while no fatal case of small-pox, 
measles, scarlet fever, or diphtheria was recorded. In alt 18 
deaths resulted from these principal zymotic diseases, against 
14 and 20 in the two previous weeks; they were equal 
toan annual rate of 2°7 per 1000, while the rate from the 


same diseases was equal to 2°1 in London and 29 in Edin- 
burgh. The fatal cases of whooping-cough, which had been 
4in each of the two preceding weeks, rose to 7 last week. 
The 6 deaths referred to ‘‘ fever,” however, were but half the 
number returned in the previous week ; the 5 deaths at- 
tributed to diarrhoea exceeded the number returned in 
recent week. The deaths of infants showed a mark 
decline from recent weekly numbers, while those of vr 
persons were somewhat more numerous, The causes of 25, 
or nearly 13 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


ARMY MEDICAL DEPARTMENT. —Brigade Surgeon William 
Silver Oliver, M.D., has been granted retired pay, with the 
honorary rank of Deputy Surgeon-General. Sargeon- 
Major H. Fo!jambe Paterson, M.D., to be Brigade Surgeon, 
vice E. McGrath, granted retired pay. Surgeon-Major 
George Hare has retired on temporary -pay. 

MILITIA MEDICAL DEPARTMENT.—Surgéon-Major John 
Hughes, 3rd Brigade, Welsh Division, Royal Artillery, re- 
sigus his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirment. Surgeon 
James Walker, 4th Battalion, West Yorkshire Regiment, 
to be Surgeon- Major 

RIFLE VOLUNTEERS. —5th Devonshire: Lalande John 
Cary Hains, Gent., to be Acting Surgeon.—17th Lancashire: 
Richard Crean, Gent., M.D., to be Acting Surgeon. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Tue Annual General Meeting of the Society was held in 
the rooms of the Roya! Medical and Chirurgical Society, 
Berners-street, W., on May 16th. In the absence through 
illness of the President (Sir George Burrows, Bart.), Mr. 
Charles Hawkias, vice-president, took the chair. The chair- 
man before commencing the business of the meeting moved a 
vote of sympathy with the President on his late serious 
illness, and regret at his inability to preside ; the members 
cordially responded to the motion, The election of officers 
for 1883-4 took place. Dr. Johnson was elected vice-president, 
in place of Sir Thomas Watson, B.A. (deceased); Mr. Cooper 
Forster, Mr. Garman, Mr. Freeman, Dr. Garrod, Dr. Grigg, 
and Mr, Warrington Haward were elected in the place of 
the six senior directors who retired ; Mr. Upton, solicitor to 
the Society, and Mr. Croft, F.R.C.S., a benefactor, were 
elected honorary members. From the report and statement 
of finances read it appeared that eighteen new members had 
been elected in 1882, 9 had died, and 3 had resigned or 
ceased to be members; the number of members being only 
370, out of at least 4500 members of the profession who were 
eligible for election. Six new widows liac been added to 
those already receiving grants, 4 had died or become in- 
eligible for further assistance, leaving 60 on the books at the 
end of the year. One fresh orphan had been relieved, 5 had 
become too old for farther assistance, and only 5 remained on 
the fands. A sum of £2871 10s. had been distributed in 
grants during the year, and the expenses had been £190 6s. Od. 
The receipts available for the payment of grants and ex- 
penses had been £3061 16s 9d., the balance on receipts and 
expenditure being £130 16s. 9d. No legacies had been 
received during the year. A vote of thanks to the editors 
of the medical journals for their kiod aid in forwarding the 
interests of the Society was proposed by the acting treasurer 
and carried unanimously. Regret was expressed by many 
members present that so few medical men availed themselves 
of the beuefits offered by the Society, especially since the 
alteration of the bye-laws had made so great an addition to 
the income allowed to a widow (from £50 to £80), and had 
ia so many other ways increased the power of the Society to 
render assistance to the widows and orphans of deceased 
members. The secretary stated that the increased radius 
of the Society (now twenty miles round Charing-cross) had 
as yet made little orno difference in the number of the 
members. A vote of thanks to the chairman closed the 
proceedings. 
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GLASGOW ROYAL INFIRMARY MEDICAL 
SOCIETY AND THE BILL. 


A SPECIAL meeting of the above Society was held on the 
19th inst., to consider the new Medical Bill in its relation 
to students, the Honorary President in the chair. There 
was a very large attendance of students, and several of the 
staff were also present. The Bill was very fully discussed 
and its details considered. The following resolution was pro- 
posed and seconded by students and carried unanimously :— 

‘That this Society approves of the principles of the Bil, 
subject to the following amendments :—1l. That the fees 
of ail candidates for the final examination of the conjoint 
board be uniform, instead of the provision in Section 40, 
Clause 20. 2 That a distinctive title be given to those 
candidates who pass the final examination of the conjoint 
board. 3. That no candidate be examined by his own 
teacher on avy subject.” 

A committee was appointed to draw up a petitiou embody- 
ing the foregoing resolution and amendments, to be presented 
to the House of Commons. 


Correspondence, 


“ Audi alteram partem,”” 


ADMISSION OF CASES OF ERYSIPELAS INTO 
HOSPITALS. 
To the Editor of Tax LANcer. 

Srr,—I had occasion a short time since to recommend a 
patient attacked with erysipelas of the head and face, and 
who was residing in a place not well fitted for the treatment 
of his disease, to St. Mary’s Hospital, as an in-patient. 1 
was surprised to find that he was refused admission by the 
house-surgeon, as an unfit case, because he was suffering 
from erysipelas, and this refusal was justified by a very 
courteous letter, written by the secretary at the desire of the 
Weekly Board, in which he states that ‘the crowded state of 
the wards, and the disastrous effects frequently arising from 
the difficulty of isolatiug cases, have compelled the Governors 
to institute the rule forbidding the admission of cases of 

sipelas.” He went on also to inform me thata new wiog 
is in course of construction ‘‘ in which several isolation wards 
will be provided, and it is then contemplated to admit such 


The object of my writing to you is not to complain of the 
course which the Governors of this hospital (doubtless with 
the assent of the medical officers) have felt it their duty to 
adopt. There may be circumstances, unknown to me, in 
the construction or management of the hospital which 
render such a course necessary ; but it is one which, if gene- 
rally followed, would deprive all the poor, when attacked 
with a very common und dangerous disease, of all hospital 
relief ; for it would be doubly dangerous to the patient to 
send him to a fever hospital, even if he would be received 
there. However, the authorities of St. Mary’s Hospital 
must be admitted to be the best judges of theirown affairs, My 
object was to endeavour to elicit through your means what is 
the practice at various London hospita's in regard to the treat- 
ment of erysipelas. It is an interesting question, and one 
to which your hospital reporters could easily obtain an 
answer. 

Oar practice at St. George’s has always been to receive 
these cases as they apply, and to treat them in the common 
wards ; and we have had no reason to t such want of 
isolation. No disastrous effects that I ever heard of have 
arisen. Itis true that cases have sometimes broken out in 
the wards at the same time that others have been admitted, 
but in such instances of the kind as have fallen under my 
notice it has always seemed a mere coincidence. I presume 
that the same system is followed at St. Bartholomew’s, 
since [ see in the last contribution which Mr. Callender ever 
made to their Reports, vol. xv. p. 61, the statement that 
“the cases under Mr. Callender’s care have been quite free 
from erysipelas, excepting, of course, several that have been 
admitted with it.” My own objections to the institution of 
erysipelas wards are strong. It hes always seemed to me 


that erysipelas, ban tes doubt under some circumstances 
contagious, is very feebly so, and that when it spreads in 
a hospital it does so in consequence either of carelessness 
in nursing or of impurities in the wards, far more fre- 
quently than from contagion ; in fact, I have never myself 
seen a case in which I could trace contagion. Now, the accu- 
mulation of all cases of erysipelas in the same ward must 
surely increase the risk of contagion from that ward, as we 
have reason to think that it does with typhus fever. And 
(which is a still greater objection to the plan) it tends to lead 
off the minds of the resident officers and nurses from the risk 
of propagation through carelessness and dirt, and fix them 
upon the more shadowy danger of contagion. If it should 
turn out that the experience of other hospitals agrees with 
ours at St. George’s in showing that erysipelas may be safely 
treated in the ordinary wards, provided due care be taken, 
I have no doubt the authorities of St, Mary’s would see the 
propriety of reconsidering their rule. 
I am, Sir, your obedient servant, 


May 22nd, 1883. T. Homes. 
THE INDIGO CARMINE TEST FOR SUGAR. 
To the Editor of THE LANCET. 


Sir,—The length of my paper, which appeared in your 
issue of last week, precluded the publication of the follow- 
ing »ésumé of my notes of the behaviour of the indigo 
carmine and of Fehling’s test when boiled in the presence 
of various substances. 

1. Constituents of normal urine :—No reaction with either 
test ; urea, urates, chlorides, phosphates, sulphates, lactates, 
oxalates, ammonia, unoxidised sulphur (precipitated B. P.). 
Indigo carmine unchanged, but Fehling reduced ; uric acid, 
hippuric acid, lactic acid, oxalic acid. Both tests reduced 
by unoxidised phosphorus. I am prepariog inosite, creatine, 
and creatinine, and the results of the testiog will appear in 
a reprint of my paper; I have, however, obtained —— 
reactions with the diluted expressed juice of beef, but the 
blood is probably a source of fallacy. I have not yet experi- 
mented on the colouring matter of urine; clinical evidence 
is, however, strongly against any probable action therefrom 
on the indigo test, for the diabetic urines examined were 
generally but slightly coloured, while the reaction was in 
proportion to the amount of glucose; and in the non- 
diabetic there was no proportional relation between the 
colour and the reaction—e.g., two equally tinted urines often 
gave widely different glucuse reactions, and a pale urine 
would now and then react after the addition of the second 
drop, while a dark one would often fail to give a violet tint 
even beyond the sixth drop. 

2. Constituents of abnormal! urines :—No reaction with 
(a) leucine and tyrosine ; (b) albamen—purified ov-albumen 
(after Wurtz), parified ser-albumev, and albuminous urine 
free from sugar (after boiling the indigo carmine test with 
albumen, a drop of diabetic urine reacted as freely as in the 
absence of albumen, and glucose was detected by it in 
mixtures of any proportions of albuminous aod diabetic 
urices!) ; (c) peptones ; (d) bile—non-saccharine bile-charged 
urine (jaundice), and ox-bile added to water in which the 
test was boiled ; (¢) blood, pus, and mucus in non- 
uripe. 

3. Carbohydrates :—No reaction with either test; cane 
sugar, pure glycerine, mannite, boiled starch, gum (acacia), 
glycyrrhizin, salicin. Both tests were reduced by milk- 
sugar and dextrin. These were the only carbohydrates tried. 

4. Medicinal agents, &c. :—No reaction with either test ; 
quinine, morphia, codeia, atropine, caffein, santonin, strych- 
nine, balsam of copaiba, benzoate of lithia, hypophosphites, 
iodides, liq. pepticus (Benger), ether. Keaction with both; 
gallic acid merely turned the carmine green, produced no 
play of colours, and there was no return of colour on shaking 
(therefore no redaction), but reduced Fehling ; gelsemioum 
reacted green with carmine on admixture, but the colour was 
not further altered by boiling or shakiog (no reduction), while 
it also turned Fehliog green, and reduced it on boiling. 
Carmine unaffected, while Febling reduced ; chloroform, 
tannic acid, resina (B. P.) and jalapin, carbolic acid, sali- 
cylate of soda (green, not reduced), chloral (green, not re- 
duced), gutta-percha solution. Turpentine merely decolourised 
the carmine, did not produce the play of colours caused by 

1 When tue of glucose was small, while that of albumen 
was large, could not discover the former. 
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ucose, and did not disturb Febling. Both tests unaffected 
gelatin. Of the fifty-eight substances experimented upon, 

seventeen affected Fehliog, and out of these fifteen reduced it, 
while six altered the appearance of the carmine solution, two 
tarned it green, one merely decolourised it, and only three 
produced the characteristic colour change of glucose— 
namely, unoxidised phosphorus, milk-sugar, and dextrin, 
which likewise reduce Fehling, and are, moreover, not likely 
to appear in urine so as to disturb the glucose test. My 
ing so far shows that indigo carmine is not reduced by, 
(a) all carbohydrates, but only by each of them as will affect 
Fehling; by (+) the inorganic matter, or indeed, any of 
the non-saccharine constituents, of normal urine; by (c) 
substances other than glucose, which appear in morbid 
urines ; or by (¢) medicines which may pass into the urine. 

Bat apart from these facts, which of course can be easily 
verified, and which to my thinking support a strong position, 
we must rely on clinical experience, which will sweep away 
mere assertion not derived from personal observation 
and will retain that which is true and useful, and thus 
decide the working value of this as of any other instru- 
ment of clinical inquiry. Fehling has ed itself a 
trusty and valued servant; I have no wish to assail or 
to dismiss it from service; it has yet good work to do. 
For instance, the green reaction from inosite has yet to 
be utilised clinically. I am thankful for its true guidance 
while putting the indigo carmine test on its trial, aud I will 
continue to rely on its aid. Anyone possessing a 
knowledge of indigo must know why it has not hitherto come 
to the front for clinical work, for a solution of it or of indigo 
carmine cannot be made without heat in the ce of an 
alkali, and the mixture is on several grounds objectionable 
in the working ; the test papers, however, meet these defects, 
and will preserve from neglect or reclaim from obscurity a 
valuable reagent.—I am, Sir, your obedient servant, 

Harrogate, May 2st, 1883. GEORGE OLIVER. 


MEDICAL TITLES AND FEES FOR EXAMINA- 
TION UNDER THE MEDICAL ACT 
AMENDMENT BILL. 

To the Editor of THE LANCET. 

Srtr,—Of the three parties interested in this Bill—(1) the 
public, (2) the universities and corporations, and (3) the 
students present and prospective—the former two lack not 
exponents of their views and wishes. The students are now 
making an effort to attract attention to theirs. On their 
behalf you, Sir, are doing good service in pressing for the 
restitution of the clause empowering medical practitioners 
to use and register the title ‘‘ Licentiate of the Medical 
Council,” as well as for the clause in reference to ‘qualifying 
titles and higher titles.” These clauses provide justice to 
the students and guidance and convenience to the public; 
whilst the corporations, which would otherwise suffer by the 
abolition of their privilege of conferring a licence to practise, 
are most rly considered in the clause empowering the 
Medical cil to contribute to the expenses of maintaining 
the museums and libraries of such medical authorities. If, 
however, the Medical Board examination is not to carry a 
title, and students are to be compelled, if yey : title 
as practitioners, to go to the corporations a diploma, 
is 1t just that they should be made to contribute in 
the fee they pay for the final examination of the board— 
as according to the Amendment Act they will have to do— 
towards the fund for the purpose of ‘‘defraying the expenses 
of the museums and the 
corporations! That fund is to compensate corporations 
for a loss; but if they are still to be the only ar of 
titles, why should such a fund be instituted! Take, for 
example, a student who passes his first i exami- 
nation at the College of Surgeons, and who, after ob- 
— the untitled licence of the Medical Council, offers 
hi for the diploma of the membership of that college ; 
he will contribute in a threefold manner to the museum and 
library of the College—viz., by his fees for his two examina- 
tions at the College, and by the share of his fee to the 
inedical board, which the College will obtain. The univer- 
sities have secured exemption for their graduates, and 
undergraduates intending to graduate, of that portion of the 
fee for the final examination of the board, which is to be levied 
for the benefit of the medical museums and libraries; and 


if the board examination is not to confer a registrable title, 
why should not students who obtain, for the sake of a title, 
the lower diplomas of the corporations be also exempted 
from this payment? Or, better still, why should not the 
corporations he satisfied with the contributions they will 
receive from the Medical Council towards the maintenance 
of their museums and libraries, and magnanimously lend 
their influence in obtaining the restitution of the clauses 
which refer to the “‘statatory title” and the ‘medical 
higher titles” as they stood in the Bill when it first went 
betore the House of Lords? This is what the profession, the 
teachers, and the students alike would prefer; and it would 
be also most satisfactory to the general public. 

The alternative suggestion—viz., ‘that the corporations 
should accept the examination under the medical board 
instead of their own, and give their lowest diploma to be 
registered ”—offers no compensation for the loss of the present 
opportunity of makiog the portal to the profession one and 
the same, and having one and the same title whereby to 
designate the portal, in each branch of the kingdom, and 
thus of sweeping away, for the future, all the many and 
confusing titles which are not distinctly of the class ‘‘ medical 
higher titles.” I am, Sir, yours, &c., 

HENRY MorRIs. 

Mansfield-street, Portland-place, W., May, 1883. 


NOTIFICATION OF INFECTIOUS DISEASES 
IN EDINBURGH. 
To the Editor of Tae LANCET. 

Sir,—In your last number the following paragraph occurs : 
** We feel equal confidence in stating that even in Edinburgh 
the success of the plan has not been such as to ensure the 
most satisfactory results." However confidently the above 
may be stated, the statement is not founded in fact. These 
are the figures since the Act came into operation in 
November, 1879. 


Disease. 1879. 1880. | 1881. | 1882. Total. 
Fever (typhus) . . 6 18; 2 45 92 
» (typhoid). . | 3% | 336/ 413| 639| 1421 
Diphtheria . . . | 17 | 172) 217/| 577 
Small-pox .. . 1 5 4 1 ll 
Scarlating . . . 206 1897 | 1904/| 6118 
Measles 123 | 3216 | 691 8080 
Total. . . | 386 | 5644 | 3206 | 7063 16,299 
Cases removed to | 
35 | 323) 396| 539| 1293 


I used to speak of my system as an experiment. I can now 
term it a decided success ; this I attribute to the fact that 
the notification is made by the medical attendant, and by 
him alone. There is therefore no interference with bis 
practice unless he specially desires it. By a simple ex- 
pedient the intimation card tells the sanitary authorities 
whether the case reported is one that demands isolation in a 
hospital, and whether there are in the house or its surround- 
ings any sanitary deficiencies so urgent as to require imme- 
diate attention. The table shows, first, how increasingly 
popular the Act is with the general public, and also how 
rapidly the medical mind has been educated, so as to re- 
cognise the necessity in many cases of removal to hospital. 
Were the system ado in Edinburgh, and now thoroughly 
tried, not a success, but a grievous burden on the medical 
practitioner, and destructive of the delicate relationship 
subsisting between him and his patient, should we not have 
heard of it ia your columns, ever open for the ventilation of 
any grievance affecting the humblest member of our pro- 
fession? Might I ask still further, how are we to account 
for the silence of our daily and medical press, and of our 
college and university authorities? And, lastly, how is it 
that our corporation willingly impose, and our citizens as 
cheerfully pay, the taxes levied to defray the expenses 
attending notitication? Surely the results of the system 
cannot be so very unsatisfactory when Edinbargh can boast 
of about the lowest death-rate in the country, and when the 
average zymotic mortality before the passing of the Act— 
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viz., from 1869 to 1878—was 15°31 per cent., and from 1879 
to 1882, 12°18. All other schemes proposed, that by the 
householder alone, or by him and the medical attendant, or 
as Dr. Gairdaer proposes, by a common informer, necessarily 
imply the interference of the sanitary authorities, were it 
for nothing else than to verify the fact of the illness, The 
result must be a certain amount of friction, and, unless the 
medical officer of health act with prudence, great annoyance 
to his professional brethren. I venture to think that we 
have been ul in Edinburgh in avoiding these evils, 


I am, Sir, yours trul 
iar M.D. 


THE FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 
To the Editor of Tak LANCET. 

Srr,—My attention has to-day been drawn to the follow- 
ing statement respecting this Faculty in an editorial of 
Tae LANcET of Saturday last :—‘‘It is in evidence that it 
(the Faculty) sells its Fellowship, even to those who have 
been refused a mere licence by other corporations.” I am 
not aware where the record of this evidence is to be found. 
If the statement means, as it appears to mean, that a person 
can be admitted a Fellow of this Faculty without having a 
previous qualification, it is absolutely contrary to fact. No 

rson other than a university uate, or a member or 

icentiate of a British College of Surgeons, is qualified to be 
proposed as a Fellow; and, as a matter of fact, a very 
rtion of the Fellows are university graduates in 
medicine, wie, thay sino hold qualifications in 
surgery. am, Sir, yours obediently, 
ALEXANDER DUNCAN, Secretary. 
Glasgow, May 22nd, 1883. 


*,* Our reference is to an instance in which a person who 
had repeatedly failed to pass the minimum examination of 
other licensing bodies, at length succeeded in getting the 
licence of the Faculty, and not very long afterwards was 
found to be a Fellow.—Eb. L. 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editor of THe LANCET. 


Srr,—I would not trespass on your valuable space did I 
not think the matter of immediate moment to the public. 
I write with reference to the Infectious Diseases Notification 
Bill (England), down for second reading. This Bill makes 
it compulsory on the public and medical practitioners to 
report cases of infectious diseases to medical officers of 
health, under a penalty of f shillings for wilfully offend- 
ing against this eae It is not unlikely the Bill 
might be hurried through, owing to pressure of time and a 
general want of knowledge of its aim and scope. It isa 
new departure affecting the liberty of the subject as much as 
any measure that has appeared. Notification of infectious 
diseases is not, and perhaps may not for some time be, very 

‘popular, though many think it very A highly 
objectionable principle, sufficient to condemn this measure, 
is that the medical officer of health, often a general practi- 
tioner, is the official appointed to receive notifications. 
Here, it must be understood, the upper and middle (the 
moneyed) classes are for the first time to be brought under 
surveillance, and it would be possible for the post of medical 
officer of health to be open to considerable abuse ; it would 
be monstrously unfair that the medical officer of health 
— give privileges and exemptions to his own patients 
with little fear of being discovered, pry into the practice of 


his rivals, to their disadvantage, and that they might be | 8! 
to ha 


mulcted and he free, at most ve to report his own cases 
to himself. The Bill introduced in 1882 recommended 
notification to ‘‘the sanitary authority,” in which case the 
medical officer would be more amenable if offending. Why 
this change? It makes one suspicious. How is it that 
whooping-cough and measles, highly fatal to children, are not 
included as infectious diseases, unless it be that more work 
would be created than could be attended to? Two such vast 
fields of infection to be left to boards with optional powers 
displays a want of thoroughness, or of meeting the question 
in good faith. » L advocate T measures 


mere notification, and as things now are, partial isolation 
nominal disinfection of premises, &c., and no security as to 
whether a person who has been infected be entirely free from 
infection, is but scotching the offspring of fever and allow- 
ing the brood parent to escape. This seems to be a medical 
officer’s Bill aiming at authority, yet with no actual powers 
to suppress fever, only meddlesome interference, and should 
be looked upon by the public with reserve, Should it get 
referred to committee, I think I have pointed out enough to 
show that a wide question is involved. I consider that any 
person capable of giving useful evidence should be called— 
medical practitioners, sanitary inspectors and others, as well 
as medical officers of health. The principle of notification 
re recognised by the Legislature would be a grand stri 
I believe, but not so with the risk of such an unjust 
inefficient method as is contained in this measure, and one 
would be glad to see notification of infectious diseases in the 
hands of more reliable sponsors. 
I remain, Sir, your obedient servant, 
DoNALD Murpocu, M,R.C.S, 
Union-road, Rotherhithe, April 12th, 1883. 


FRIENDLY SOCIETIES IN PLYMOUTH. 
To the Editor of Tat LANCET, 


Srr,—The report, in your issue of the 12th inst., of the 
meeting of medical men in Plymouth, which was held to con- 
sider what should be the bearing of the profession to the 
medical officers of the Friendly Societies’ Medical Allianee, 
states that the resolutions were ‘‘ passed with only one dis- 
senting vote.” This remark applies to the first and second re- 
solutions, the adoption of which, by the meeting, I opposed. 

I beg the favour of your allowing me to explain. The 
first resolution, which was moved by Mr. Square and 
seconded by Dr. Row, meant that the profession would not 
meet in consultation the medical officers of the Friendly 
Societies’ Medical Alliance. I urged on the meeting that 
it would be undesirable and impossible to out such a 
course ; that emergencies might arise in which it would be 
the duty of any medical man to go to the aid of an Alliance 
officer ; further, that it was impossible to define what might 
be an emergency ; and further, that the resolution was not 
in harmony with the best spirit of the profession. The 
second resolution, proposed by Mr. W. Square and seconded 
by Dr. Me | meant that the medical men of the Three 
owns would not meet in consultation any practitioner who 
the Alliance. 


of the 
third resolution, which was seconded by Dr. Jago, to the 


duties.” There are, I believe, several such ident in- 
stitutions in these Three Towns. I learnt at the meeting 
that the Friendly Societies’ Medical Alliance its 
members less for medical attendance than do most of the 


medical attendance than do 
I have not seen the rules of the Friendly Societies’ Medical 
Alliance, nor ever had any communication with its members 
or officials, and am, therefore, not in a position to judge of 
the justness or soundness of ite constitution. If it be not 
soand and just it will not bear its trials, where so many 
well-known medical men are around ready and willing to 
ve medical attendance on clubs, lodges, &c., on proved 
and honourable terms. But I felt compelled, at the medical 
meeting, to object to the method of the first and second 
resolutions, I an, Sir, yours faithfully, 

Plymouth, May 14th, 1883. Wiiu1aM H. Pearse, M.D. 

*,” It is quite possible, as Dr. Pearse suggests, that the 
resolutions passed at the above meeting will not bear the 
strain of great emergencies. The humanity of the profession 
may be safely trusted in their application. They are, never- 
theless, the expression of a genuine and legitimate dissatis- 
faction with the spirit of certain friendly societies which 


4 —— -- 
| 
! | the vote, I was alone in holding up my hand against it. I 
believe that the second resolution is indefensible on ~ 
effect, that ‘it was important to seek to extend the opera- 
tion of those existing provident institutions whose manage- 
ment was under the control of investigation committees ; 
such committees guaranteed that the right class only could 
be members of provident dispensaries, and that their medical 
officers were confined to their own honourable and _ 
clubs, lodges, &c. of the Three Towns; bat it was stated that 
some of the older clubs had paid, and still pay, less for 
| 
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break up old relations with established practitioners and 
contract with a young or unknown practitioner for the sake 
of saving a few pence in the year. The friendly societies 
have long been well served by the medical profession. The 
best of them were just beginning to perceive that they had 
been miserably underpayivg their medical officers, when 
some bad advisers step in and in a parsimonious spirit devise 
rules for still further degrading medical service by unfriendly 
and undignified terms.—Eb. L. 


EDUCATING AND EXAMINING UNIVERSITIES 
AND MEDICAL REFORM. 
To the Editor of THE LANCET. 

Sir,—In your impression of to-day, I notice that in 
referring to my recent letter on “‘ Medical Reform,” which 
appeared in the Glasgow Herald, you observe, ‘‘ We would 
remind the Scotch universities of the public opinion against 
over-lecturing, and of a resolution of the Medical Ceuncil, 
doubtless an in favour of not insisting on more than 
one course of lectures on the same subject.’ Now technically 
speaking, but one course of lectures on the same subject is 
all that is insisted upon ; but the necessity for two or more 
courses arises in this wise—the same course of lectures is 
not delivered each session ; the course is completely varied. 
You further remark, ‘‘ We have a great respect for teaching 
universities as compared with mere examining machines,” 
and elsewhere in the same impression you observe, in 


referring to the Faculty of Physicians and Su of 
Glasgow, that if amperes as a quali body, ‘‘its in- 
fluence in favour of free teaching will be all the greater and 


purer if it is relieved of examining duties.” As an abstract 

principle, that is exactly the view which those who think 

with me take regarding the Scotch universities. If you are 

to purify the Faculty of Physicians and Surgeons as a 

teaching body, which it —. is not, in the same sense as 

the universities, by — t of its qualifying power, it is 
Ww 


difficult to conceive hs universities would not be 


ve a registrable title to the candidate who passes the 
Bivisionst Boord, leaving it to his option, should they prove 
worthy of higher ambition, to take one or more of the titles 
still reserved by the corporations or the universities. 


I am, Sir, yours wey. 
Glasgow, May 19th, 1883. M.D. GLas, 


SCOTTISH NOTES. 
(From our own Correspondent.) 


GENERAL POLICE BILL FOR SCOTLAND. 

As anticipated in THe LANCET of last week the Lord 
Advocate’s determination to make this Bill compulsory upon 
all Scotch burghs, has given rise to strife on the part of some 
towns provided with local acts, This is notably the case in 
Dundee, where last year over £3000 was expended for the 

of obtaining their special bill. This of itself is 
valuable evidence of the necessity for a general measure. 
The chief difficulties so far advanced have no reference to the 
health clauses. 


ABERDEEN UNIVERSITY. 

The number of students who have entered at this university 
is greater than in any previous year. The anatomical 
department is already provided with over a dozen subjects 
for dissection, and great activity prevails. Several practical 
classes instituted this year, more especially those con- 
ducted by Professors Alexander Ogston and Hamilton, are 
well attended, but the students, evidently suffering from the 
embarras de richesses, find considerable difficulty in making 
achoice. An additional year to the curriculum would be a 
godsend to the students themselves. The number of students 
who have matriculated at the Aberdeen University for the 
Summer session is 269, as com with 214 at the same 
period in the i last year. 


INVERNESS AND ABERDEEN INFIRMARIES. 


At the annual meeting of the Northern Infirmary, held in 
Inverness a few days ago, it was made evident that the 


wave of depression in hospital finance had reached thus far 
north. With an ordinary revenue of £1474, the household 
expenditure was £2200, and it appears that for the past five 
years an average deficit of over £500 has been shown. Anu 
energetic contributor boldly laid the blame upon the 
managers, and, urging the absolute necessity of a thorough 
change, moved the appointment of several new officiale. 
His motion was pa , a special committee was appointed, 
and we may hope that the new broom will sweep clean. At 
Aberdeen, too, active measures are being taken to improve 
the financial position of the Infirmary, and this they hope 
to do by the aid of special contributions, systematic house- 
to-house collection in town, a special appeal to the working 
classes, and, with the aid of the clergy in the neighbouring 
counties, the establishment of pen committees for ob- 
taining annual subscriptions. The special committee is 
doing excellent work, and we may hope soon to see this 
ee poe incubus removed and the much-needed building 
und established. 


FIFESHIRE MEDICAL ASSOCIATION. 

If we may judge from the work done, as well as the 
attendance at the first science meeting of the Association on 
the 11th inst., it possesses considerable vitality and power 
of usefuloess. An introductory address by the president, 
Dr. Lumgair, of a very practical kind was concluded by the 
exhibition of a patient who had, as a sufferer from syphilis, 

m poisoned with mercury. Very extensive destruction 
of the soft palate had taken place, and an exfoliation the 
size of a crown piece had been detached from the frontal 
bone. An interesting discussion on tracheotomy was initiated 
by Dr. Bell; a petition to Parliament against those clauses 
in the Universities (Scotland) Bill which menace St. Andrews 
was agreed to; certain difficulties had occurred to members 
with 4 to lunacy certificates were alluded to ; and part 
of the business on the card had to be postponed. The fact 
that there are now fifty-two members shows how fully appre- 
ciated is the Society in the country. Now that there are 
three fully equipped societies in the adjoining counties of 
Fife, Forfar, and Perth, were it not deemed meddlesome on 
my part, I would suggest the desirability of a union more or 
less close. 


RESIGNATION OF PROFESSOR “GSTON, ABERDEEN. 

At the next meeting of the University Court, Professor 
Ogston’s resignation ot the chair of Medical Jurisprudence 
will be announced. As the venerable teacher has of late 

ually withdrawn from various offices held by him, this, 

most important step, has been for some time anticipated. 
Having now lived fourscore years of great usefulness and 
activity, his right to an honoured leisure will be universally 
felt ; and those privil with the personal friendship of 
Dr. Ogston, as well as his students throughout the world, 
will fervently wish for him all comfort and happiness. It is 
about forty-five years since Dr. first taught the 
subject to which he devoted his life’s study, and on the 
foundation of the chair in 1857, he was appointed as its first 
occupant. Until the publication of his very popular test 
book, the vast knowledge on all the branches of Medical 
Jurisprudence possessed by Dr. Ogston were little known to 
the profession generally, but that work has already attained 
a high position. Besides the usual course of medical juris- 
process, Dr. Ogston lectures weekly upon medical logic, 
Aberdeen being the only university in which this subject is 
taught. This retirement has been calculated upon for some 
time, and as a uence several names have quickly 
brought forward as candidates for the vacancy. Amongst 
those mentioned in this connexion are Drs. Beveridge, 
Avgus Fraser, Garden, Frank Ogston, and Simpson of 
Aberdeen, as well as Dr. Husband of Edinburgh ; but this 
list will probably be altered both by deletion and ‘addition, 
Than the first-named of these gentlemen, there is probably 
no more attractive lecturer on medical subjects in ; 
but we must not anticipate. 


NEWSPAPER PUFFS. 

We are becoming accustomed to medical eccentricities in 
our Glasgow daily Not long ago we had a very 
—— review of a translation of a work on ‘‘ Diseases 

the Uterus, &c.,” by a well-known “ lafly doctor.” And 
a few days ago our entertainment was varied by a 
palpable puff published in the Glasgow Evening Citizen. 
An indiscreet contributor of light literary criticism did a 
medical friend this questionable service, mentioning him by 
name and giving a full list of his published papers. 


puri y a similar deprivation. Now, the best way to | | 
purify the existing bodies, until such time as they be all | | 
as bodies of the is to 
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IRELAND. 
(From our own Correspondent.) 
THE MEDICAL ACT AMENDMENT BILL. 


Tue Fellows, Members, and Licentiates of the College of 
Physicians are very dissatisfied with the amount of repre- 


sentation accorded to them on the Medical Board by the new 


Medical Bill. It is intended to petition Parliament to allow 
the College to return to the Medical Board an equal number 
of members with each of the other medical authorities in 
Ireland constituting that Board. A meeting of Licentiates 
of the Apothecaries’ Hall will be held this week to consider 
what steps sbould be taken in reference to the Medical Bill 
at present under the consideration of Parliament. 


RADICAL CURE OF INGUINAL HERNIA BY DISSECTION, 


At the last meeting of the surgical section of the Academy 
of Medicine, Mr. William Stokes exhibited a patient whom 
he had operated on by this method for a strangulated 
inguinal hernia of the left side. The other side had been 
operated on in Liverpool some time since by the ordinary 
method, and had failed. Mr. Stokes dissected down to the 

illars of the ring and stitched them and the peritoneum 

ther with a piece of catgut. The operation was per- 
formed five months ago, and has turned out most successful. 
Mr. H. Gray Croly exhibited also on the same occasion a 
patient with inguinal hernia in which the same method was 
used with a similar result. 
HZ MORRHAGIC ULCER. 

At the same meeting of the Academy of Medicine, Dr. 
E. D. Mapother exhibited a girl who was the subject of a 
hemorrhagic ulcer of the head. The girl, who was sixteen 
years old, had menstruated scarcely at all; bat a wound of 
the head which she had received about thirteen years since 
healed and remained so until the 26th of March last, 
when it reopened and an oozing of blood took place, one 
day as much as two ounces having come away. On the 
Saturday previous to the meeting of the Academy delirium 
of an active character took place; there was, however, no 

xia ; and Dr. Mapother believed it to be hysterical. 
here can be little doubt as to the connexion of the ulcer 
with the almost total suppression of the catamenial period. 


BIOLOGICAL ASSOCIATION, TRINITY COLLEGE, DUBLIN. 

The last meeting of the University of Dublin Biological 
Association for the session was held on the 17th inst., when 
an address was delivered by Dr. J. Magee Finny, a Vice- 
- of the Association, on the subject of ‘*‘ The Col- 

tive Investigation of Disease.” Dr. Finny gave an address 
which was listened to with marked attention; and his 
paper was supplemented by a very interesting statement 
which was givea by Dr, G. F. Dufley, Honorary Secretary 
of the Dublin Branch of the British Medical Association. 


ROYAL COLLEGE OF SURGEONS. 

The annual elections for Council and other officers of the 
College will take place on the first Monday of next month. 
As candidates besides the outgoing members, who will offer 
themselves for re-election, it is probable that Messrs. Baker, 
Meldon, Franks, and others will compete for a seat on the 
Council. 

KILDARE COUNTY INFIRMARY. 

At the County Presentment Sessions, held at Naas this 
week, an application was made for £700 for the support of 
this institution. At the previous Session a similar applica- 
tion was thrown out, and had the presentment made this 
week been also rejected, the hospital would have been 
closed for want of funds to maintain it efficiently. After a 
long discussion the amount applied for was granted by a 
majority of two votes. 


PHARMACEUTICAL SocreTy OF GREAT BRITAIN. — 
The annual dinner of this Society was held on Tuesday at 
Willis’s Rooms, and was well attended. The toasts, ‘‘The 
Houses of Parliament,” “‘ The Lord Mayor and Corporation 
of London,” ‘‘ The Learned Societies,” “‘ The Medical Pro- 
fession,”’ ‘‘The Prosperity of the Pharmaceutical Society,” 
and ‘* The Guests,” were responded to respectively Mr. 
Torrens, M.P., the Lord Mayor, Professor Odling, Sir Joseph 
eal The President (Mr. Carteighe), and Professor Sir 


Obituary. 


THE RIGHT HON. SIR JOHN MCNEILL, G.C.B. 


WE regret to record the death at Cannes, on the 17th inst. , 
of the Right Hon. Sir John McNeill, G.C.B., in the eighty- 
eighth year of his age. Sir John was the younger brother of 
the late Lord Colonsay, one of the Lords of Appeal, and was 
born in Augast, 1795. He was educated for the medical 
profession and took the degree of M.D, In 1816 he entered 
the medical department of the Honourable East India 
Company as an Assistant Surgeon, and in 1824 was pro- 
moted to the rank of Surgeon. He was appointed Surgeon 
to the Envoy at the Court of Persia, and served in that 
capacity till 1836, when he retired from the medical service 
on being appointed Envoy in succession to Sir J. Campbell, 
which post he filled for some years. After his return 
he was in 1845 appointed chairman of the Poor Law Board 
in Scotland, an office which he filled most efficiently for 
twenty-three years. In 1855, at the request of Lord Panmure, 
then War Minister, Sir John proceeded to the Crimea, with 
Colonel Tailoch, to inquire into the ‘‘whole arrangement 
and management of the commissariat department,” and also 
**into the alleged delay in unshipping and distributing the 
clothing and other stores supplied for the use of the troops.” 
Their very able report was presented to Parliament in 1856 
and gave rise to much discussion ; and a board of general 
officers was assembled at Chelsea to consider certain of the 
matters referred to in it. After the Board had reported, 
the subject was brought before the House of Commons, 
which, by a unanimous vote, prayed Her Majesty to confer 
some mark of distinction upon the Commissioners in reco- 

ition of their services, and, in compliance with this prayer, 
Sir John was made a Privy Councillor. Although Sir John 
withdrew from the active practice of his profession so long 

0 as 1836, he continued to the end to take an interest in 

that belonged to it, and especially to the Army and 
Indian Medical Services. For the last few years his health 
had been gradually failing, but his intellect remained bright 
and clear to the very last. Itis little more than a year since 
he published a second edition of Sir A. Tulloch’s review of 
the ‘‘Crimean Commission and the Chelsea Board,” with a 
peomee. in which he exposed certain misstatements in 

r. Kinglake’s sixth volume and vindicated the course he 
pursued with respect to that inquiry. His preface is well 
worthy of perusal, and especially just now when so much 
is being said of the alleged shortcomings of the medical 
service in Egypt. Sir John McNeill was a man of marked 
administrative ability, of unflinching firmness, and of 
great courtesy. He was full of information, was a most 

eeable companion, and his loss will be deeply felt J all 
Mh ) ~ so tortunate as to be included in the circle of his 
en 


ROBERT DRUITT, M.D., F.R.C.P., F.R.C.S. Enc. 

WE regret to note the death on the 15th inst., at the age 
of sixty-eight, of Dr. Druitt. He received his education at 
Winchester, and after pursuing his medical studies at King’s 
College and Middlesex Hospitals, obtained the Apothecaries’ 
licence in 1836, his Fellowship of the London College of 
Surgeons in 1845, and the F.R.C.P. Lond. in 1874 Dr, 
Druitt was a ready writer. His article on Inflammation in 
**Cooper’s Surgical Dictionary” obtained deserved admira- 
tion as a full and lucid description of the subject as it was 
understood at the time in which it was written. The 
deceased was for a decade the Editor of the Medical Times 
and Gazette, and was, in addition, well known as the author 
of the ‘‘Surgeon’s Vade Mecam,” the eleventh edition of 
which was brought out in 1878, a strong testimony of its 
value and the favour it has found in the eyes of students 
and practitioners alike. The deceased was also the author 


pape 
Placenta,” which appeared in the Medico-Chirurgical Trans- 
actions, vol. porte 4 ; and of other literary contributions. © 
Although in 1872 Dr. Druitt was compelled by repeated 
attacks of hematinuria to abstain from all active 
sional work, his death has removed a prominent figure from 
the world of Medicine, , 


. 
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PETER STEWART, M.D. 


Dr. STEWART was bora in Greenock in the year 1813. 
He received his education inthe Pais!ey Grammar School, 
and subsequently studied medicine in Glasgow University, 
where he took the degree of M.D. He afterwards studied 
in Paris for two years. The remainder of his life, with the 
exception of a short residence in England, was devoted 
to professional work in the city of Glasgow, where he 
established a Jarge practice. He was trusted and beloved 

~by his ~~ in a very high d . and was much 
estee by his professional brethren. From time to time 
he sought relief from his arduous duties in foreign travel, of 
which he was very fond. About three years ago his 
health gave way. A laryngeal affection then began to 
manifest itself, and much suffering ensued. The disease 
— to be malignant in character. Towards the end 
heotomy was perf »rmed, the result being amelioration of 
the distress; but about three weeks later, early on the 
morning of the 10th of May, he sank and died quietly. Dr. 
Stewart was for some time one of the managers of the Royal 
Infirmary, and twice held office as President of the Glasgow 
Southern Medical Society. 


GEORGE PYEMONT SMITH, Eprn. 

Dr. Smiru, who died at Bisley Rectory (the residence of 
his son) on May 5th, 1883, was the son of the late Samuel 
Smith, F.R.C.S., who for many years was Senior Surgeon 
of the Royal Infirmary, Leeds. He was educated at the 
Leeds School of Medicine, where he obtained the three silver 
medals for anatomy, surgery, and midwifery, and at the 
Universities of Edinburgh and Paris, taking his degree of 
M.D. at the former University in 1838. He practised for 
twenty years in Leeds, giving his principal attention to the 
treatment of the insane, He served as a volunteer surgeon 
at Scutari in the winter and spring of 1854-5. In 1861 he 

ve up general practice, and occupied himself entirely with 
the care and supervision of a private asylum at Mount 
Stead, near Ilkley, Yorkshire. In 1872 he retired from 

ctice on aceount of his health. For thirty years he was 

turer on Medical Jurisprudence at the Leeds School of 
Medicine, and held the post of Secretary for some years, and 
also of Physician to the Leeds Dispensary. 

The following is a copy of a resolution passed on May 
10th at the Leeds School of Medicine :—‘‘ The Council of 
the Leeds School of Medicine having heard with great regret 
of the death of Dr. G. Pyemont Smith, records its sense of 
the value of the services which he rendered to the school 
during a period of nearly thirty years as an active member 
of its body, and especially while filling the office of secretary.” 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Thursday, the 24th instant, the 
Medical Act (1858) Amendment Bill, which provides for the 
representation of the Royal University of Ireland on the 

edical Council, passed through committee. 


In the House of Commons, on Monday, a petition against 
the Infectious Diseases Notification Bill was presented from 
Ashford. Petitions in favour of the Medical Act Amend- 
ment Bill were presented from the British Medical Associa- 
tion, Ashford, Birmingham, Newcastle-on-Tyne, and Faver- 
sham (two). The second reading of the Bill was deferred to 
Thursday. Sir H. D. Wolff presented a petition from the 
guardians of the Portsea Union against the discontinuance 
of the Contagious Diseases Acts, and gave notice that on 
Friday he would move that the petition be printed and cir- 
culated with the Votes and Proceedings of the House. The 
honourable baronet also gave notice that on Tuesday he will 
call attention to the course pursued by Her Majesty's 
Government in reference to the Contagious Diseases Acts. 


Oa Tuesday, petitions against the re of the Contagious 
Diseases Acts were presented from Hythe and Devonport. 
Petitions were presented from Islington and St. Luke’s in 
favour of the Infectious Diseases Notification Bill, and one 


from Maidstone against. In favour of the Medical Bill | 


petitions came from Liverpool and Maidstone, A copy was 
resented of the first report of the Royal University of Ire- 
ind. Mr. P. A. Taylor gave notice that on Jane 19th he 


will call attention to the laws relatiog to vaccination, and 
move a resolution. 
Vaccination with Calf Lymph. 

Mr. Hopwood asked the President of the Local Govern- 
ment Board whether a memorial had been received by 
him from Mr. Henry Allen of Holloway respecting the 
death of his child, Mabel Emma, on April 19th, 1883, 
alleging that she died from the effects of vaccination 
with calf }ymph from the Marylebone Institution. — Sir 
C. Dilke said he received the ial, and i 
cated with the coroner, who informed him that the jury, in 
view of the evidence given at the ioquest, gave as their 
verdict that the child died “‘from tne mortal effects of 
pneumonia, following septicemia from a labial abscess, and 
the jurors further say that the death was from natural 
causes.” He (Sir C. Dilke) had had before him the 
depositions in this case, and he had been advised that the 
course of the disease in this child, beginning in an altogether 
different part of the body from the vaccinated arm and 
extending to different parts of the body, while the vaccinated 
arm showed no undue inflammation, was not such as to 
suggest any connexion whatever between the disease and the 
vaccination. The Board had accordingly replied that they 
had no power to reverse the decision of the coroner's court, 
and that after fully considering the circumstances of the 
case, they were unable to satisfy themselves that there 
existed any sufficient ground for an inquiry such as the 
memorialist suggested. It was a fact that calf lymph pro- 
duced somewhat more decided constitutional symptoms than 
were produced by average humanised lympb. 

The Army Medical Inquiry. 

On Monday, in reply to Sir H. Fletcher and Sir W. 
Barttelot, Mr. Brand said the publication in the press of the 
report of the Committee of the Army Medical Department, 


before it would be presented to Parliament, was the subject 
of investigation. 


On Thursday, Sir W. Barttelot asked the Secretary of 
State for War by whose authority a fall report of the Army 
Medical Inquiry was sent to the newspapers before that 
report had been communicated to the House ; and, if sent 
without authority, if steps had been taken to find out the 

rson who furnished to the papers a copy of the report. 

he hon. baronet added that the report was not even now in 
the hands of members, though the report was published on 
Saturday last.—The Marquis of Hartington extremely re- 
gretted what had occurred. For some time past The Times 
had devoted greater space and attention to articles discussing 
military matters than any other morning paper, and, having 
regard to the circumstances and to the advisability that 
questions of that character should be discussed in a careful 
and deliberate manner, it had been for some time past the 

ractice to allow gentlemen connected with The Times to 

ave an early proof of papers intended to be published, 
Satisfactory proof was required of the good faith and dis- 
cretion with which they were to be used, and it was 
always on the distinct understanding that nothing what- 
ever should be published until the papers were in the 
hands of members. Acting on that practice, Lord Morley 
gave to The Times his own proof and report of the evidence 
taken by the committee before the Whit-untide holiday, 
in the belief that the papers would be in the hands of 
members when the House reassembled, and also on the 
understanding that nothing should be published until they 
were presented. He was therefore extremely surprised to 
see the reports and extracts of the evidence published at 
great length in The Times of Saturday and the subsequent 
day. He had communicated with the editor of The Times 
on the subject, who had expressed his great regret at what 
had occurred; but he (Lord Hartington) must say that 
looking to the great want of care, to say the least which 
had been exhibited in the case, it appeared to him that it 
would be necessary for the future to altogether abandon the 
practice. No blame rested on the officials of the depart- 
ment. He was informed by the Stationery Department that 
the evidence was so voluminous that it would not be ready 
till Tuesday, and he should therefore postpone discus- 
sion on the Medical vote till honourable members had 
had time to read and consider the report. He should 
algo postpone the vote which dealt with the constabulary 
employed in the Contagious Diseases Acts for the present. 
—Sir W. Barttelot observed that Mr, Gladstone recently 
save the House an assurance through the Under Secretary 


q 
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for Foreign Affairs that no publication should take place 
until the papers were in the hands of members; yet here 
a full and authentic report was published of private meet- 
ings at the War Office before members knew anything of 
the edings. — Mr. Gladstone said the promise to 
which the hon. baronet alluded referred to a departmental 
matter, and had no relation to such a report as the one 
under discussion.—Dr. Cameron said, as much disappoint- 
ment was felt in the medical profession at the unfair 
nature of some of the statements in the report, he 
would to-morrow ask questions as to the correctness of cer- 
tain statements, and whether they had not been contradicted 
by other evidence before the committee.—In answer to Mr. 
Callan, Lord Hartington said one of the reasons for which 
he greatly regretted the publication was that not only had it 
been published without authority, but in bis opinion it was 
rg in a manner calculated to mislead the public.— 
. A. Balfour asked if the Prime Minister would give a 
ise which was not of a departmental character.—Mr. 
ladstone said the answer he had given did not call for any 
taunt of that sort.—Mr. Balfour said he made no taunt,— 
Mr. Gladstone said, then, he must be more obtuse than he 
thought he was. He entirely agreed with the course that 
had been pursued, and it was merely that the House might 
not be misled on a matter of fact that he referred to the 
occurrence on a former occasion when the promise was given 
with regard to a certain department. He was not aware 
that the practice prevailed in other departments, but he 
quite agreed in the letter and spirit of his noble friend's pro- 


Royat CoLLEGE OF PHysIcIANs oF LONDON. — 
The following gentleman was admitted a Licentiate of the 
College on the 17th inst, :— 

Johnson, George Arthur, Guy’s Hospital. 

Royst CoLtLeck oF SURGEONS OF ENGLAND, — 
The following gentlemen passed the first part of the 
Professional Examination for the Fellowship on Monday, 
Tuesday, and Wednesday last :— 


Edward John Lewis, Cambridge; Thomas Thyne, Edin’ and 
. Percy Flemming, University College; Richd. Field 


Charing-cross ; 
Castle, Cambridge and St. Bartholomew's; Frank Herbert Mayo, 
Leeds; Robert Jared Bliss Howard, M‘Giil and London; Walter 


Brewster Platt, Harvard, Berlin, and Vienna; Archibald Watson, 
Paris; Chas. Edward Tanner, St. Bartholomew's; Chas. Yelverton 
Pearson, Cork; Frederick Pinsent Maynard, St. Bartholomew's ; 
William Leonard Braddon, Guy's; Edward Waymouth Reid, Cam. 
bridge; Frederick Edge, Manchester; John Michell Clarke, Cam- 
bridge; William Henry Bowes, Guy's; Charles Leopold Hudson. 
Middlesex ; Laurie Asher Lawrence, St. Bartholomew's ; Reginald 
Robert Whishaw, Cambridge; Priestley Leech, Manchester; John 
Paul Roughton, St. Bartholomew's; John Power William Gray, 
King’s Coliege ; George William Henry French, St. Mary's ; Francs 
Henry Mead, St. George's. 
The following gentlemen, having passed the required 
examination for the diplo: were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 17th inst. :— 
Brewster, William, L.S.A., Manchester. 
Cock, Frederick William, L.S A., Westbourne Park Terrace. 
Glover, John Philip, L.R.C.P. Lond., Ciapham. 
Gri A. P. Henry, a 


Rouse, Rolla Edward, L.S.A., Worcester-street. 

Verity, H. W. Steele, L.S.A., Cheltenham. 
The following gentlemen were admitted Members of the 
College on the 18th inst. :— 

Batt, , L.S8.A., Camden-road. 

Bindley, Victor Norman, L.8S.A., New Wandsworth. 

Buckley, Thomas William, L.S.A., Betley, near Crewe. 

Co!lins, Edward Treacher, L.S.A., Primrose Hill. 

Halpin, R. F. Bestall, Arklow, Co. Wicklow. 

Hart, Herbert Wheatley, L.S.A., Putney. 

Jones, Robert, M.B. Lond. Ni 

Mason. 

Style, Mark, L.R.C.P.’Lond., Acton. 

Thornton, H. J., L.R.C.P. Lond., Stroud. 
Of the 126 candidates who were examined during last week, 
54 passed to the satisfaction of the Court and obtained their 
diplomas; 29 d in Surgery, and when qualified in 
Medicine and Midwifery will be admitted Members ; the 
remaining 43 failed to reach the required standard, and 
were referred to their further professional studies. Nine 


candidates who passed in Surgery at previous examinations, 
having subsequently obtained a medical degree or licence 
recognised by the College, were also admitted Members. 

{tm onr last-published list, for “‘ John Rocheil Forrest” 
read ‘‘ James Rocheid Forrest.” 


UNIVERSITY OF OxrorD.—At a congregation held 
recently the degree of M.D. was conferred on 
8. Darbishire, Balliol. 
In a convocation held on the 22nd inst. the names of the 
following gentlemen, who have been duly nominated to serve 
as Examiners in Medicine were submitted and approved :— 
In the first examination for the degree of B.M.: J. S. 
Bardon-Sanderson, M.A.. D.M., Magdalen College; A. G. 
Vernon Harcourt, M.A., Christ Church ; W. Bruce-Clarke, 
M.B. In the second examination for the degree of B.M. : 
J. Andrew, D.M., Wadham College ; Samuel D. Darbishire, 
D.M., Balliol College ; Walter H. A. Jacobson, B.M., Corpus 
Christi Coll Tn the examination in Preventive Medicine : 
John W. Ogle, D.M., Corpus Christi College; Walter W. 
Fisher, M. A., Corpus Christi College ; Professor F. de Chau- 
mont, F.R.'S.; Douglas Galton, F.R.S. 


University oF CAMBRIDGE.—The following gen- 
tlemen have passed the second part of the Third Examina- 
tion for the degree of M.B. :— 

CLass 1.—Morris, B.A., Gonville and Caius ; Morrison, B.A., Christ’s 


Syers, non-collegiate. 
2. — Deighton, B.A., Peterhouse; Dowson, B.A., Christ's; 

Floyer, B.A., King’s; Pash, Pembroke; Peskett, M.A., ry 
Sanders, B.A., Gonville and Caius : Slater, B.A., St. John’s; Tayler, 
Peterhouse ; Whittingdale, B.A., Gonville and Caius. 

COLLEGE OF SURGEONS IN IRELAND, — 
At meetings of the Court of Examiners on the llth and 
12th inst. the undermentioned gentleman obtained the 
Fellowship of the College :— 

F. T. Henston. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 17th :— 

Bindley, Victor Norman, South 


Webster, Trevor, High-street, Bewdley. 
THE Duchess of Edinburgh last week forwarded a 


Tue Cardiff Corporation has resolved to 
£250,000 on the construction of works for the extension of 
the water-supply to the borough by the utilisation of a new 
source at the Taff Fawr, near Merthyr. 


HospiTraL FoR Sick CHILDREN, GREAT ORMOND 
SrreEETt.—The report read at the annual meeting of 
governors, held in the board-room of the hospital on 
Wednesday, stated the income during the last year to have 
been £10,678, whilst the expenditure had been £9828. The 
number of in-patients admitted during the year was 1025, 
and that of out-patients 12,900. 


Tue Horr InrrrMARy.—At the weekly meeting 
of the Salford Boaid of Guardians on the 11th inst. a reply 
was read from the Local Government Board io answer to 
a communication asking for an inquiry into the administra- 


tion of the Workhouse I y at Hope. The Local 
Government Board stated that although could not 
undertake to direct a general inquiry into the administration 


of the infirmary of the union, they were willing to instruct 
their inspector, Dr. Bridges, to inquire into the system of 
nursing and the employment of paid officials at the infirmary : 
these being the subjects specially referred to in the commu- 
nication of the Guardians. Dr. Bridges, it was added, would 
be happy to confer with the guardians at the conclusion of 
his inquiry on any point connected with the administration 
of the infirmary on which they might desire to have his 


inion, and would enter upon the as soon as his 
other engagements would permit. wd 


q 
| 
q 
j Hearnden, Walter Carrington, Satton, Surrey. 
Jones, David Liewellyn, Liandilo, Carmarthenshire. 
! Leech, Arthur Herbert, Woolpit, Suffolk. 
: Sinclair, Robert Daffy, South Wellington-street, Glasgow. 
Tuckett, Walter Reginald, Daniel-street, Bath. 
Kershaw, James Edward, Richmond. 
Levi, Reuben, M.D. M'Gill Coll., Montreal, Canada. 
Mickle, Herbert, M.B. Toronto, Toronto. 
| | 
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Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Benge, M.B., M.R.C.S., has been appointed Civil Surgeon to 
the on and Military Hospital, Sandown, vice G. J. Thurston, 
B w L.R.C.P.Ed., L.R.C.S.Ed., has 
RIERLEY, SAMUEL WILLIAM, been 
appointed Deputy Medical Saperintendent of the Beechworth 


Lanatic Asylum, Victoria. 
Cortis, Hersert L.R.C.P.Ed., L.F.P.S.Glas. L.S.A.Lond., 
appointed Government Medical Officer and Vaccinator for 

the District of Coonamb!e, New South Wales. 

Gray, Joun A., M.RC.S. (not M.B.Lond., as stated last week], has 
been appointed Assistant Medical Officer and Dispenser act the 
Workhouse and Infirmary, Islington Perish, vice Shelswell, resigned. 

Greves, E. Hyta, M.B., M.C., Medical yo Liverpool Royal 
Infirmary, has been appointed Assistant Medical Officer to the 
Liverpool Infirmary for Children. 

Harris, Jonny B., L.R.C.P., M.R.C.S., has been appointed Divisional 
Surgeon to the Police, at Lower Norwood. 

Hive. Harry, L.R.C.P.Lond., M R.C.S., has been Medical 


appointed Medical Officer ier the Second District of the Rows t + 
Lanowortay, Grorce M.R.C.S., L.S.A.Lond., 
Union Medical Officer for the Thirteenth District of Kings 


Comrns, M.D.Darh., B.Se.Lond., 8.Sc.C.Camb., has been 
ay Medical Officer of Health for the Sturminster Raral 
Sanitary District, for a period of five years. 

McCatium, Coun, M.B., C.M.Ed., been 
Officer and Public Vaccinator for the Parish 
McArtbur, resigned. 

O’Keerre, WILLIAM, M.D., M.Ch., & L.M., 
and Dispenser to the Bury St. Edmunds Medical Aid Association, 
vice O' Mallane. 

THANE, Partie TaornToN, L.R.C.P.Lond., M.R.C.S., L S.A Lond 
been appointed Medical Officer to the algett Hospital, N. 

cat hysician to the Hove Dispensary, 
T. W. Fuller, M.B.Lond., deceased. 


Births, Mlarriages, and Deaths. 


BIRTHS, 

BrittTatn.—On the 17th inst., Borth, North Wales, the 
wife of F. Brittain, M.D., of 

COLEMAN. —On the 20th inst., Hill. view, Streatham-common, the 
wife of Charles A. Coleman. M.D., of a daughter 

Crowpy.—Oa the 17th inst., at South- -grove, Highgate, N., the wife of 
F. H. Crowdy, M.8., of a 

GRASEMANN. —On the 9th inst., at Albany-street, N.W., the wife of 
C. E. Grasemann, M.D., of a daug’ hter. 

HEYGATE. —On the 13th inst. Whit. at Wellinborough, the 
wife of F. N. Hevgate, M.R.C.8. &c., of 

Hopson.—On the 12th inst., at Lower ‘Addiscombe-road, Croydon, the 
wife of John Morrison Hobson, M.D., of a daughter. 


MARRIAGES, 
the ult., at New Theodore R. 
Brotchie, M.D, of A de, second daughter of the 
late Joseph Tramper, Esq., of tnke Ead near Windsor. 
MINCHINTON—EVILL. —On the 21st inst., at Kingston, Jamaica, Henry 
James Minchinton, M.D.E1., MRCS, to Laura Agnes, elder 
daughter of Henry Evil, Esq., of Ladbroke House, Nottingham. 


Medical 
Anstruther, vice 


vice 


Peek—KIpp.—Oa the 16th inst., at Holy Trinity, Lee, Francis Hedley, 
son ot F. Paok, Esq., of Roby, Sydenham-hiil, to Alice, daughter of 


PLUMER —STALLARD.—On the 15th inst, St. George’s Church, 
Worcester, Charles James Plumer, M.D, of Mach Birch, Hereford. 
shire, to Sarah Emily Stallard, widow, younger daughter of the late 
James Cooper, of Red ey, Ww. 

WHITLEY — GILBERTSON.—On the 15th inst., at Charles Church, 
Plymou Alfred William Whitley, M.D., "RN, to Fanny Mar- 

elder daughter of Colonel C. F. Gilbertson, late Madras 


DEATGS, 

FisHer.—On the 2tst inst., at Walten-road, Liverpool, Henry Francis 
Fisher, L.R.C.P.Ed., S.Gias., aged 49. 

Lipperrer. — Oa the 20th inst, at Qaeen's-road, West Worthing, 
Thomas George Lidnetter, M.R.C.S., LS.A.Lond, late of Essex- 
road, Islington 

th inst., at Paris, John Warburton Moseley, M.D., 


RENNICK ino the 14th inst., at his residence, La Camusiére, Tours, 


France, Robert Henry Rennick, -Genera! (Retired), Madras 
Army. aged 72. 


Ropertson. —On the 15th inst., at Siamber, Wen, agin, John 
Robertson, late Surgeon 13th "Light Infantry, aged 78. 


the 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Stewards Instruments.) 
THe Lancet OFFIce, May 2éth, 1883. 


Barometer| Direo- Solar 
Date "ised to| tion Dey Wet Kadia Min. Rain | Remarks at 
| Bea Level | of Bulb. im (Shade Temp fall | 
and F.| Wind. | Vacuo. 
May 18| 3029 | W. 57 52 | 65 | 82 Fine 
» 3003 |N.W.) 56 51 50 Cloudy 
3011 | W. 57 | 50 59 | 49 Overcast 
21| 3020 |S.E.| 56 | 50106 | 68 | 46 Fine 
22| 3019 | W. | 6 | 50/113 | 75 | 43 Fine 
» 23| 3016 | W. | 65 | 57/116 | 80 | 52 Fine 
» | W. | 63 | 57 119 | Fine 


Medical Diary for the ensuing THeek. 


Monday, May 28. 
AL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1} P.M. each 
day, and at the same hour. 
METROPOLITAN FREE 2 P.M. 
RovaL HospitaL.—Operations, 2 P.M 
St. Mark's Hosprral.—Operations, 2 P.M. ; on Tacsday, Sam. 
HOSPITAL FOR WOMEN, SO0-SQUARE. —Operations, 2 P.M., and op 
Thursday at the same hour. 


Tuesday, May 29. 
Guy's Hosprrat.—Operations, 1} Friday at the same hour. 
WESTMINSTER HosPiTaL.—O 


Royal INSTITUTION.—2 P.M. Annual Mosting. 

West Lonpon HosprtaL.—Operations, 2.30 P.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Respiratory System of Fishes and Amphibians.” 

Roya. LxsTITUTION. —3 P.M. Professor McKendrick, ‘‘On Physiological 
Discovery.” 


Wednesday, May 30. 


NATIONAL ORTHOP ZDIC 10 a.m. 

MIDDLESEX HOSPITAL. 

St. BaRTHOLOMEW'S 1} P.M., and on 
at the same hour.—Ophthalmic Operations on Tuesdays and 
days, at 1.30 P.M. 

St. Mary's HosprraL.—Operations, 1} P. 

HosPitTaL.—Uperations, ond on Saturday tho 
same hour. 

Lonpon HosprtaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HOSPITAL. 

Faee Hospital FoR WOMEN —Operations, 


24 P. 

Univenstrr CoLLece HosprraL.—Operations, 2 P.M., and on 
ye hour.—Skin Department : 1.45 P.M., and on Saturday 
4 

Rovat COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. ow Power, 

“On the Lachrymal Apparatus and Accessory Organs of the Eye.” 
Thursday, 31. 

Str. Grorce’s 

St. BARTHOLOMEW'S P. = ‘Surgtal Consultations. 

CHARING-CROSS HOSPITAL. 

RAL LONDON OPHTHALMIC pe 2 P.M., and on 
Friday at the same hour. 

Norru-West Lonpon HosprTaL.—Operations, 2} P. 

en ~ INSTITUTION.—3 P.M. Mr. R. S. Poole, “On ‘Recent Discoveries 

in Chaldewa and Assyria.” 


Friday, June 1. 


Sr. Groroe’s HosprraL.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HosprraL.—Ophthalmie Operations, 2 P.M. 

Royal Soura Loypon Oparaacmic Hoserrat.—Operations, 2 P.M. 

Kino'’s COLLEGE HOsPrrat. tions, 2 P.M. 

RovaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Henry Power, 

“Ona the rymal Apparatus and Accessory Urgaus of the Eye.” 

THe PaRKES MUSEUM OF —5 P.M. Professor Francois de 
Chaumont, ‘Oa a Sketch of the Origin and Development of the 
Science of "Hygiene. 

RovYaL INSTITUTION.—8 P.M. Professor F. Pollock, ‘‘On the Sword.” 

CLINICAL SOCIETY OF 5 —Dr. R. J. Godl “On Cases 
Stretching of the Facial Nerve.”"—Mr. Clutton, ‘On a Case 
Spondylitis Deformans.”—Dr. Lidiard (Carlisle), “Ont a Case of 
Combi Def Mr. A. T. 


Saturday, June 2. 
RE 
ROvAL P.M. Professor Turner, “On Russian Social 


Officer of Health for the South Cave and Wallingfen Urban 
Sanitary District. 
JureR, HENRY, F.R.CS. has been appointed Junior Ophthalmic | 
Surgeon to St. Mary’s Hospital. | 
| | | 
rmy. 
q 
**Oa a Case of Melanotic Sarcoma of Antrum , Excision of Superior 
Maxilla; Recovery.”—Mr,. G. Lawson, “On Two Cases of Epithe- 
lioma occurring on Tight Cicatrices."—Dr. Crocker, ‘On a Case of 
Multiple Nodes in Congenital Sypbilis.”—Dr. F. Taylor, “On In- 
| fantile Hemiplegia with Unusual Refiex.” 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Zt is especially requested that early intelligence of local events 
or i it desirable to bring 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
of ts pager. 

Letters, whether intended for ication or private informa- 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 


be marked. 
Letters relating to the ication, sale, and advertising 
departments of THE ceT to be addressed ‘‘To the 


JUVENILE INEBRIETY. 

THERE can be no question but that some change is urgently necessary 
in relation to the facilities publicly offered for juveniJe drinking, and, 
consequently, j ile inebriety. Even ordinarily observant persons 
must have noticed the i ing frequency of that most melancholy 
and humiliating of street spectacles—a drunken child. A drunken 
wouisa is@ deplorable presentment of human nature, buta drunken 
girl or boy is a more pitiful creature still. We have recently seen 
girls of apparently thirteen or fourteen years of age intoxicated, with 
alarming frequency. Surely a short Act could be passed to render the 
supply of spirits, wine, or beer ‘to be drunk on the premises” by a 
boy or girl under sixteen years of age a misdemeanour. All would 
unite in expediting such a measure. At present, as it appears to us, 
even respectable publicans have no objection to supply drink to mere 
children, although they are conspicuously zealous in thrusting these 
poor creatures into the streets as soon as the first indication of drunken- 
ness is apparent. 


£. 7. T.—No doubt furnished apartments without other explanation do 
imply the paying for the washing of linen, sheets, towels, tablecloths, 
&c. On the other hand, at a public institution like the dispensary 
mentioned, it is most unusual to request the medical officer to pay for 
such items of washing when he is paid by salary, including farnished 
apartments, fire, &c. Our correspondent, without definite stipulation 
‘in his agreement, has no legal remedy, and must perforce pay for the 
washing if the committee so insist. 


HYDROPHOBIA.” 
To the Editor of Tuk Lancet. 

Sin,—Under the above heading I see some questions discussed 
whether hydrophobia could be produced by the bite of a dog which, to 
all appearance, seems or is perfectly free from the disease. I will now 
mention a case which came under my observation a few years ago, and 
which caused many conflicting ideas in the mind of the coroner and 
several medical gentlemen, and led to a variety of opinions; but the 
facts of the case were very simple. 

A dog was seen to bite a man both bya policeman and a number of the 
public, who swore to its identity. The man was attacked and died of 
the terrible disease under my own personal observation and care in a 
large hospital. I was called upon to give evidence as to cause of death, 
which had been diagnosed by the medical authorities of the institution, 

of 


THE DRalnaGE OF DUNSTABLE. 

THE drainage question in Dunstable is a sore point with the Town 
Councillors, or some of them. They appear to be very angry, first, 
with their medical officer of health for having in his report expressed 
an opinion of the need of an efficient system of drainage ; and, second, 
with the Local Government Board for calling the attention of the local 
authority to that opinion. The remarks of one councillor at a meeting 
on May 10th, as given in the Weekly Reporter, are worthy of being re- 
produced. He said that, “personally he never had any great par 
tiality for reports containing long rigmaroles. He knew the Mayor 
had pointed to this as an evidence of an efficient officer, but it seemed 
to him to be officiousness rather than efficiency. There was a great 
deal of scientific rubbish about.” Well, one object of sanitary science 
is to teach the people what is “ rubbish,” and how to removeit. Will 
the Town Councillor say what kind of rubbish may be denominated 
* scientific!” 

L.R C.P. Lond.—There is no such clause in the Bill, and we should 
strongly disapprove of such a clause as unjust to graduates of univer- 
sities, and a great blow to that inducement to take a degree which it 
is desirable to encourage. 

0. J.—The Folk Lore Society has no locale. The publisher is Elliot 
Stock, Paternoster-row; the secretary, G. L. Gomme, Esq., F.S.A., 
2> Park-villas, Lonsdale-road, Barnes, 8. W. 

Mr. Samuel Hosegood.—See an article on the Animal Vaccine Establish- 
ment in THE LANCET, May 13th, 1882. 

Vigo is referred to an annotation in Tue Lancet of Feb. 24th last. 


WHO SHOULD HAVE THE CASE? 
To the Editor of THB LANCET. 
Srr,—Kindly give your opinion on the following case in your next issue. 
A patient of mine sends for me, saying “his gardener has broken his 
leg.” I am not at home, and the groom goes to my neighbour, who 
attends to the case. As soon as I return I write a note of thanks to my 


neighbour, and see the case myself next day. The patient in question 
has never required any di ttend since the family came into 


this part, and consequently I have never attended him, though I have 
attended his master’s family and all his dependents for two years. My 
neighbour claims to be entitled to the case, inasmuch as the man had 
never been attended by me before. I claim it, because the master sent 
for me and intended me to have it, and only called in the other practi- 
tioner in consequence of my not being at home. I should add that we 
live in a village and are on good terms, and in the habit of stopping gaps 
for one another.—I am, Sir, yours, &c., 
May 22nd, 1883. TWENTY-FIVE YEARS’ PRACTICE. 
*,* According to commercial principles this case should be retained by 
the practitioner who first saw it. According to professional ones, it 
should be handed over to our correspondent. It is the peculiarity and 
the privilege of medical men to stop a gap for each other, and there is 
no greater happiness in professional life than to kaow that in one’s 
absence a professional neighbour will act as one’s locum tenens without 
any thought of professional advantage.—Eb. L. 


Edinbro’".—As authors on children’s disease we should recommend 
Hillier, Eustace Smith, J. Lewis Smith (New York), and Meigs and 
Pepper. The prescriptions in Druitt’s Vade Mecum are good. 

Mr. Richmond Leigh.—The only references lately made in the matter, so 
far as we remember, will be found in Tue Lancer for Nov. 25th and 
Dee. 9th, 1882. 

Mr. William Allan.—We shall be glad to receive the full report. 


CONVICTION FOR FALSE CERTIFICATION. 
To the Editor of THE LANCET. 

Srr,—The report of the conviction of me, the undersigned Arthur 
Walter Broughton, of Batley, in the county of York, surgeon, for signing 
the death certificate of a case of chronic phthisis, is most unfairly given 
in your edition of the 19th inst., and would lead the readers to a very 
lusion as to the real facts of the case. 


including myself, as a case of hydrophobia. The police and a b 

the public swore to the dog produced before the coroner as being iden- 
tical with the one that bit the man. He was well known to them, and 
they generally gave him a wide berth when in his vicinity, as he was 
Knowu to be ferocious. The dog produced before the coroner was a fine- 
looking and, to all appearance, a perfectly healthy animal. The coroner, 
who was a medical man, appealed to me for information whether I knew 
of any case where bydrophobia was produced by the bite of a healthy 
dog. I was then unable to satisfy him on the point that the disease 
could be produced by a healthy dog, and was of opinion that such a thing 
was not likely, and did not think it possible. Since then I have been 
informed of one or two cases which have impressed me with the belief 
that hydrophobia could be produced by the bite of a dog not suffering 
from rabies under certain circamstances, such as excitement, exposure 
to heat and y , and especially when the animal’s secretions are 
in an unhealthy condition from living on carrion and other foul food. 

1 am, Sir, yours faithfuliy, 
May 22nd, 1883. D. J. M. 


It was proved at the magisterial inquiry that the deceased had been 
seen upon several occasions by my assistant, and upon two occasions by 
me personally. The girl died on the 9th of January last, and upon being 
informed thereof by the housekeeper at my branch surgery (my assistant 
being absent at the time), I signed a blank certificate, leaving the 
message that on the certificate being called for my assistant was to fill in 
the particulars. The same was afterwards completed by the assistant, 
who had seen the deceased upon the day of her death. The certificate 
was perfectly true with the exception of a statement that the girl had 
been last seen by me on the said 9th of January. I was not aware that 
such date had been inserted until proceedings were taken, and my 
assistant was of an opinion that, i has she had been seen by my 
representative, he was justified in inserting such date. Surely in this 
case there was no wilfal misrepresentation. Trusting you will insert the 
explanation in fall, and thanking you in anticipation, I am, Sir, yours 

A. W. 


truly, 
May 23rd, 1883, 
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Quack ADVERTISEMENTS IN RELIGIOUS PAPERS. 

Tue article is only too true a specimen of the vicious taste of many so- 
called religious papers for puffing quack medicines in the most un- 
blushing way. We can only leave such puffs to the judgment of the 
public, who, in the long run, rates them, and the quacks who are the 
subjects of them, at their proper value. 

Mr. Haygarth.—Awmbrose Paré’s works, book 24, chap. xxxvi. and xxxviili. ; 
Lott’s Zur Anatomie und Physiologie des Cervix Uteri; Duncan's 
lectures in our columns. 


Deltoid had better apply to one of the sanitary associations. 
Dr. Shingleton Smith.—Very soon. 


THE NECESSITY OF TAKING FORCEPS TO EVERY 
CONFINEMENT. 
To the Editor of Tak Lancet. 

Srr,—The above is an axiom laid down by most teachers of midwifery, 
but, I am afraid, rarely acted on by the general practitioner. My prac- 
tice has always been to take an obstetric bag containing all the necessary 
articles to every case of confinement over a mile from home, but when 
the distance is short, to content myself with taking ergot and carbolic 
acid, unless I know of something in the previous history of the patient 
that necessitates instrumental interference. The other morning I 
received a lesson which recalled the aforementioned axiom and brought 
it home forcibly. Believing the accident to be of rare occurrence, I take 
this opportunity of placing it on record. 

On the morning of Oct. 5th, about 2 a.m., I was called to attend a 
Mrs. H—, in her seventh confinement. She had previously a history 
of normal labours on all occasions, and is a tall, well-formed woman, 
with a roomy pelvis. I found on my arrival that the membranes were 

the head was presenting, and the os uteri about the size of a 
five-shilling piece, the pains being slight but regular. After waiti 


IS TENDENCY TO DEATH DURING PARTURITION 
HEREDITARY! 
To the Editor of LaNcet. 

Sir,—I was recently consulted by a young married lady aged twenty- 
two for troubles connected with the early stage of her first pregnancy. 
She is a fragile little body, of English parentage, but born in India. 

Finding on inquiry she was in the habit of staying indoors for days 
together coddling and reading, I tried to impress upon her the n: 
of taking plenty of outdoor exercise, so as to raise her physiological tone 
to its highest pitch, as a medical man would view with considerable 
anxiety the accouchement of a woman who indulged in such indolent 
habits, when she volunteered the following extraordinary statement :— 
** My mother, grandmother, and great grandmother all died in their first 
confinement.” Her mother married at seventeen and died at nineteen, 
three days after instrumental delivery, in India. She does not know any 
of the particulars of the other deaths, only the fact that each gave birth 
to a daughter and then died. 

Out of over 1500 cases of midwifery I have attended, I am thankful to © 
say I have only had two maternal deaths, and in one of them hereditary 
tendency seemed to be an influence at work. It is over twenty yearsago 
now. I attended the woman in her third and fourth labours. After the 
last she died of puerperal mania. The husband, when he called for the 
certificate of death, said, ‘‘ It is a remarkable thing ; both my wives died 
in their fourth labour, and they were sisters.” 

Perhaps some of your readers may be able to give further information 

interesting 


on this question.—I am, Sir, yours truly, 
W. Henry Day, 
Clayton House, Chapel-street, N., 
May 21st, 1383. 


C. 0. B. Murphy, B.A.—No protection will supersede the necessity for 
the public using their own judgment on the value of the medical 
attendance they are receiving. 


about half an hour I made another examination, and found the cervix 
dilating nicely, the head being still in the normal position. Shortly 
thereafter she had a severe pain, and cried out for the first time, which 
made me again examine, to find that the cervix had slipped over the 
which was now well down. Expecting, as I did, that the next 
pain would finish the birth of the head, [ kept my finger in position and 
waited. You may imagine my astonishment when the next uterine con- 
traction sent a loop of cord right into the vagina, — ig 


Mr. Laimbeer.—The announcement appeared in our last issue. 
Morbus.—We do not prescribe. 


WATER-TESTING IN THE COUNTRY. 
To the Editor of Tut Lancer. 
Sir,—Those medical men who live in country districts (where the 
water-supply is obtained from so many different sources) are often asked 


until the pain developed and the head p against the peivia, 
when it did not sgain pulsate. To take off my ae A proceed to turn 
was the work of a moment, but, notwithstanding all my efforts, I failed 
to get my hand past the head, neither could I move the child by the 
combined method, nor replace the cord. I sent off for my forceps, but 
had little hope of their being of service, as I knew fifteen minutes must 
elapse before I could get them. With my finger hooked round the chin 

ion over the abdomen, I caused very considerable 
expulsive efforts, ‘which made little impression on the advance of the 
head, so that from the time the cord became prolapsed until the birth of 
the child fully ten minutes must have passed. I need scarcely say the 
child did not breathe, and that artificial wcariralion proved of no avail. 
Whilst compressing the abdomen during the descent of the child I 
became aware of the presence of a second, which was literally shot into 
the world about a quarter of an hour after the first. The second child 
was alive and strong. The cord in the first case measured forty-two 
inches in length, and lay loose in the amniotic cavity, being round no 
part of the child's body; in the case of the second, the cord measured 
twenty-five inches, and was loose also. Both children presented with 
the left occiput anterior; each had a separate amniotic sac, and the 
placenta came away singly. There was no bleeding. Both children 
were females, and weighed respectively 6} lb. and 7 Ib. 

Here was a case of preventable death through failing to have the 
forceps at hand, a case to me unique, but which, I think, should be 
placed on record. No doubt there were various factors at work hinder- 
ing asuccessful issue. First of all, there was the early rupturing of the 
membranes, the continuous pressure enfeebling the child; secondly, 
there was the long cord lying loose; thirdly, the roomy pelvis admitting 

the slipping past the head of a loop of cord during uterine relaxation, 
or rather at the commencement of the contraction ; fourthly, the pre- 
sence of twins preventing turning or any manipulation on my part 
likely to hasten delivery, as also distributing the force of the uterine 
contraction, and causing less impression on the advancing head. All 
these influences would have been innocuous had I had forceps by me. 

I am, Sir, yours very truly, 
Church-street, Galashiels. Ww. H. Murray. 


Ancious.—The best disinfectant is iodine. After the time mentioned 
our correspondent ought to be quite free from infection. 


Fiat Justitia Ruat Colum.—We do not think this question admits of 
apy more debate. 


“THE JAPANESE LACQUER POISON.” 
To the Editor of THE LANCET. 

S$1n,—I beg to correct three typographical errors in my letter 
in Tae Lancet of May 19th, 1883, p. 802—viz. :—For “rabure,” read 
“kabure ;” for “‘osberii,” read “osbeckii;” for “1700 inches,” read 
1700 meters.” Lam, Sir, yours, &c., 

London, May 2ist, 1883. F. JUNKER, M.D, 


tion, “Is our water fit to drink?’ This question cannot be 
answered properly without some care and consideration, excepting in 
such a case as happened in the course of my rounds the other day, where 
I could plainly see the dung of sheep in the course of a water-supply. 

I question whether very many country practitioners have the 
required for Wanklyn and Chapman’s process, and if they have they 
probably cannot spare the time which is required to carry this process 
carefully out. I have just examined two samples of water. The first 
came out of the rock into a tank, and was delivered in iron pipes; the 
second ran through a field in which cattle were grazing. I took about 
two drachms of the first sample and added two drops of sulphuric acid 
and one drop of Condy’s fluid, which gave the usual purple colour; this, 
on being boiled, retained the colour. The second sample was tested in 
the same way; this lost its colour. This test is put down in Watts’ 
Chemistry, page 58, as a reliable one. If this be the case, a busy practi- 
tioner will always be able to answer the question so often asked him in 
a satisfactory manner without mach loss of time. I should like some of 
your readers to reply and state whether one is justified in condemning 
water on this test alone. 
I am, Sir, your obedient servant, 
May 19th, 1883. A CouNTRY PRACTITIONER. 


Pegasus will find information on the subject in Tae Lancet of May 3ist, 
1879, p. 795. 


G. F. T.—Queen Charlotte's Hospital, Marylebone-road. 
Dr. W. Tonge Smith.—Very soon. 


PLACENTA PRAVIA, WITH SHOULDER PRESENTATION, 
OCCURRING TWICE IN THE SAME WOMAN WITHIN 
NINE MONTHS. 

To the Editor of THe Lancer. 

Sir,—Ampurna (Hindoo), aged twenty-four, was admitted into the 
Civil Hospital at Karachi at 9 P.M. on April 4th, 1882. The woman, who 
had been in labour for many hours, flooding profusely, was carried on 
her cot to hospital, and when I saw her, at 10 P.., was in an extremely 

exhausted condition. 

Upon examination the placenta was felt to be protruding threugh the 
os uteri, so I immediately turned and delivered, leaving ber in charge of 
Apothecary De Sima, with instructions to keep her up with extract of 
meat and brandy. On my visit the following morning she was sitting up 
in bed, and begged to be discharged from hospital, from which she was 
taken away by her friends the next day. 

On December 22nd, 1882, the same woman was readmitted with pre- 
cisely the same presentation and in a similarly low state, when I again 
turned and delivered her, as on the former occasion, of a dead child. 
She left hospital in a day or two, and made a good recovery. 

I am, Sir, your obedient servant, 


G. Yeates HUNTER, 
Karachi, April 10tb, 1883. Surgeon-Major, Bombay Army. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 26, 1883 


INDIAN MEDICAL SERVICE: JUNIOR SURGEONS’ 
GRIEVANCES. 


To the Editor of Tue Lancer. 


S1R,—I send you a few letters which have appeared in the Madras 
Mail, a leading paper of Southern India, bearing on the hardships and 
of the junior surgeons of the Indian Medical Service. These 
are no fanciful grievances. to present rules, for the first five 
years we are very badly off indeed. You very rightly remarked on a 
former occasion “‘ that another grievance requiring redress is the system 
ef keeping officers actively employed on ‘unemployed pay.’” This is a 
constant source of hardship to us. According to the India Office pro- 
spectus, we were led to believe and expect that after we came out to 
India, after a year or two of probation at the most, and after passing 
in the language, we would get some appointment which would entitle us 
to draw 450 rupees a month. But what are the facts? I believe there 
are very few surgeons under five years’ service in any Presidency who 
have ever seen these 450 and as long as matters continue as at 
present I apprehend there is little or no hope of any of the juniors ever 
drawing that salary. The junior rank in the three Presidencies, espe- 
cially in Madras, is quite gorged, if I might use such a term. A 
number of regiments was reduced in India, and this entailed the loss of 
a certain number of appointments to Indian medical officers, and this 
accounts for the number of juniors without appointments. We are thus 
kept on the “unemployed pay” of 286°10 rupees, and are shifted about 
eonstantly and put to no end of expense ; and it appears this is what we 
are to expect for the first five years of our service ! 

The unemployed pay is an ancient institution. It was introduced at a 
time when the affairs of the service were in a different position. In 
those days men very rarely failed to get appointments after a year or 
two, so that the unemployed pay inflicted hardship on nobody. Bat 
= re al changed now. Few of the juniors have the faintest 
hope of getting any permanent appointment till after five years. 
“*General duty” is what looms before us with its “unemployed pay.” 
Is not this a delusion and a snare? Have we not been cruelly deceived ? 


Department draw 317 rupees a month, and the lowest pay of an Indian 
subaltern is 325 rupees, and yet we, who are commissioned officers rank- 
ing as captains, with a certain professional and social status to keep up, 
draw only 28610 rupees! We should not complain had we previously 
been told what we had to expect. We believed we should receive 450 

instead of which they keep us on 236 rupees, rendering our lives 
in this country, where one’s expenses are so much increased, a perfect 
misery. Were these facts more widely known, medical gentlemen of 
ability and standing would not be so eager to rush into the ranks of a 


service which once stood so high in public estimation. It is a pity the | 


authorities should allow matters to fall into such an unsatisfactory con- 
dition. They might have easily avoided all this. When these regiments 
were disbanded they made no compensation for the loss of appoint- 
ments. They might have got a corresponding number of the old surgeons 
to retire by offering some extra inducement, as was done in the combatant 
branch of the service, and thus the present overcrowded condition of the 

would have been avoided. But as Government is not likely to do 
this, and as it is not able to give us permanent appointments (and in the 
face of this it is a mystery why fresh batches of surgeons are i 
regularly twice a year), let it at least do away altogether with the “ un- 
employed pay” (it is a most unsatisfactory arrangement for all con- 
cerned), and instead, so long as we are on “ general duty” (this covers a 
multitude of duties)—i. e., without a permanent appointment—give us a 
pay that will enable us to live as men of a certain professional standing. 
If we got appointments, we were told by Government, we would receive 
450 rupees ; but as Government has so arranged it that the if will never 
come into force as far as surgeons of five years’ service and under are 
concerned, let them at least give us the pay of our rank—i. e., as captains. 
After five years we draw 600 rupees, and have nothing then to complain 
of. I am, Sir, yours, &c., 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

ComMUNICATIONS, LETTERS, &c., have been received from—Dr. Drewitt, 
London ; Mr. Pilkington, Liverpool; Mr. Shirley Deakin, Allahabad ; 
Dr. Ward, Driffold; Mr. Culver James ; Mr. B. Cooke, Scarborough ; 
Mr. Holm, London; Dr. Ingle, Cambridge; Messrs. Atkinson and 


port; Messrs. Seydell and Co., Birmingham; Mr. Dingle, London ; 


Tyne; Mr. Rennie, Ca pore; Mr. J Abb y Mr. M'Gill, 


London; Mr. Morton, Gulldtord ; Messrs. Crosby and Johnson, 
Salford ; Mr. Burncombe, Lincoln ; Mr. Moffatt, Brechin; Dr. Oliver, 
New York; Dr. Bristowe, London; Messrs. Smith and Son, Man- 
chester ; Vigo; A. B. C., Netley; D. J. M.; K.; Trath; Fiat Justitia ; 
Medicus, Bristol : Pegasus; Medicus ; M.D. Glas. ; Twenty-five Years’ 
Practice; Deltoid ; P. G.; M.D.; M.P.; H. D. B.; &., &. 

LETTERS, each with enclosure, are also acknowledged trom—Mr. Cairns, 
Wakefield; Mr. Crawford, Walker-on-Tyne; Mrs. Read, Gateshead ; 
Dr. Pernisch, Grisons; Mr. Haggett; Mr. Williams, Wolverhampton ; 


Kingsbridge ; Mr. 
Chiswick; Mr. Robertson, Bayswater; Messrs. Slinger and Son, 


and Russell, Lichfield ; Mr. Fort, Oldham ; Mr. Maltby, Peckham ; 
Dr. Stokes, Wycombe; Mr. Waddell, Bermondsey ; Messrs. Russell, 
Liverpool; Mr. Jeffery, Epsom ; Mr. Townsend, Exeter; Mr. Bryan, 

; Mr. Dwyer, Gateshead; Miss Wenham, Stoke-on-Trent ; 
Mr. Hembrough, Grimsby; Dr. Maxwell, Woolwich; Mr. Beaumont, 
Grantham; Mr. Carter, Liverpool; Mr. Drake, Exeter ; Mr. Taylor, 
Ulverston ; Messrs. Porteous and Co., Glasgow ; Mr. Abbott, Sheffield ; 
Dr. Caulwell, Ontario; Mr. Paradise, Leigh ; Timon ; Ovam ; P. B. ; 
A. N. D.; Medicus, Sowerby-bridge; Alpha; Crux; Z.A., Dawley 
R. M. B., Pulborough ; E. P. E. ; Liebig’s Cocoa Co. ; B. ; G., Derby 
Y. B. A., York; A. B.C. ; Medicus; w., 
Principal, Seaford; Ferndean; Devon ; Preston; S. M. R., Croydon 

Princetown ; F. S., Bath; J. P.C., Manchester; Scipio 
C. F., Brighton ; Medicus, Leeds; E. A., Upton; Rose, Canterbury 
P. R. 8.; M.D., Bradford; &c., &c. 


Express, 
of India, Englishman, Western Daily Mercury, Dundee Advertiser, 


Madras Presidency, April 21st, 1883. MEDICcvus. Evening Express, &c., have been received. 
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Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
(Cheques to be crossed ‘‘ London and Westminster Bank.” 


only should be forwarded. 
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| 
} Philipson; Dr. Truman, Nottingham; Mr. K. Thornton, London ; 
} | Mr. Blackett, Lendon; Dr. Gregg, Buffalo; Mr. Williams, Bristol ; 
| Mr. Rock, London; Mr. Watkins, Worcester; Mr. Abbott, Sheffield ; 
; | Mr. Fairbridge, London; Mr, Senior, Lymm; Mr. White, London ; 
i | Mr. Armstrong, Manchester; M. Boileau, Paris; Dr. Britton; 
} : Mr. Milne, Ladywell; Mr. Cook, Scarborough; Mr. Clement Lucas, 
fl | London; Mr. Joseph Smith, Guildford; Dr. De Courcy Morris, Stock- 
| Mr. J. A. Gray, London; Mr. Tyler-Smith, Brighton; Mr. Richmond ‘ 
; Leigh, Liverpool; Mr. Hobart, Londonderry; Dr. Ryley, London ; ' 
Dr. Braxton Hicks, London; Messrs. Bennett Brothers, Salisbury ; ' 
‘ Mr. J. 8. Bryden, Wigan; Dr. G. Oliver, Harrogate; Mr. S. R. Dyer, 
I London; Mr. Hodgson, St. Helens; Dr. Noble Smith, London; 
Messrs. Lee and Martin ; Dr. Littlejohn, Edinburgh; Mr. W. H. Day, 
London; Dr. W. J. Mickle, London; Mr. J. W. Allan, Glasgow; 
Dr. O'Niell, Lincoln; Dr. Barrs, Leeds; Mr. Sergeant, Glasgow ; 
| Mr. Hosegood, Swinton; Mr. Broughton; Dr. Theodore Williams, | 
| London; Dr. De Havilland Hall, London; Mr. Dawson Williams, . 
| London; Dr. A. Duncan, Glasgow; Dr. Campbell Clark, Glasgow ; | 
We juniors hope you will use your powerful influence on our behalf, 
and obtain for us some redress. Our brothers of the Army Medical 
Dr. Ridge, Enfield; Mr. Woodcock, Bradford ; Messrs. Maclachian 
and Co., Edinburgh ; Messrs. Farwig and Co., London; Mr. Square, 
| 
| 
Glasgow Herald, Sunderlan um and 
dy means ¢ 


